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THE DEVONSHIRE HOUSE 
TROUBLE 


I ! is unfortunate that the difficulties at Devon- 
hire House should not have been adjusted 
without the loss of Dame Katharine Furse, Miss 
Edith Crowdy, and Mrs. Cane, all of whom we 
have known as practical and devoted workers 
throughout the. war. We gather that Dame 
Katherine complains of (1) co-ordination of the 
general service members with the organisation of 
the W.A.A.C. so as to avoid overlapping in re- 
cruiting and administration; (2) lack of grading 
of V.A.D. members, and lack of any real authority 
for the Commandant-in-Chief to investigate com- 
plaints or to supervise welfare arrangements. 
She thinks that adequate provision for wel- 
fare is not always made; that many members 
serving away from home are under no disci- 
pline ; that. welfare has not been sufficiently cared 
for in the past; and that no V.A.D. hospital or 
convalescent home has been provided by the Joint 
War Committee; that county directors are tech- 





well-being 


for the of all mem 


nically responsible 
whereas it is clearly desirabk 


bers in their area, 
that questions of welfare should be supervised not 
by men, but by women, under the general direc- 
tion of the Commandant-in-Chief 

In a letter to the Times Dame Katharine Furse 
states that while she has earnestly endeavoured 
to fulfil the responsibility implied by the rank of 
Commandant-in-Chief, she has failed to receive 
the support necessary to ensure the proper well- 
being and control of all V.A.D. members wherever 
Dame Katharine thanks 


they may be working. 
nurses who have 


the matrons and _ trained 
enabled the V.A.D.’s, under trained direction, to 
be of service in the wards of hospitals, and the 
V.A.D.’s for their unfailing loyalty and generosity. 

Sir Arthur Stanley, on the following day, 
“the Central Joint V.A.D. Commit- 
tee set up a department at Devonshire House 
under the Women’s Joint V.A.D. Commit- 
tee expressly in order that the women V.A.D.’s 
might have a headquarters of their own 
where matters relating to the Women Voluntary 
Aid Detachments and their members could be 
dealt with by women officers, subject, of course, 
to the general control. and authority of the 
Central Joint V.A.D. Committee, a body repre- 
sentative of the Territorial Force Association, the 
British Red Cross Society, and the Order of St. 
John, established by the Army Council to control 
all V.A.D. matters during the war. Dame 
Katharine Furse's resignation as the head of that 
department was necessitated by the fact that she 
did not see her way to carry out the policy with 
regard to general service members laid down by 
the military authorities after consultation with the 
Central Joint V.A.D. Committee—a policy, more- 
over, approved in August last by Dame Katharine 
Furse herself. It is clearly impossible to carry 
on the work of the V.A.D. or any other organisa- 
tion if the officers of the organisation are to be at 
liberty to execute or not, as they think fit, the 
orders of the governing body.’’ 

It is diffieult to get at the root of the disagree - 
ment, but as far as the large military hospitals 
are concerned—and they employ the majority of 
the V.A.D. members—the discipline and welfare 
of V.A.D. probationers must, of course, be the 
concern of the matrons, and not of the Com- 
mandant-in-Chief. 

Lady Ampthill has taken up her duties as chair- 
man of the Joint Women’s V.A.D. Committee as 
head of the department. Lady Oliver also remains 
at Devonshire House. 


wrote: 
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NURSING NOTES 


ROYALTY AT WHIPP’S CROSS. 

REAT crowds assembled in the neighbour- 

hood of Stratford and on to Whipp’s Cross 
Hospital to greet the King and Queen last Satur- 
day. Whipp’s Cross Hospital, which is situated 
in .beautiful park-like grounds, is the Poor Law 
Infirmary of West Ham, but was in part offered 
to the War Office, and provides four hundred beds, 
half of in the Forest House, used for 
convalescents. The whole model in- 
firmary, the aim of the Guardians being to set as 
high a standard for nursing as.is attained in a 
general: hospital. 

The King and Queen, who were accompanied by 
Princess Mary, Lady Fortesque, Lord Stamford- 
ham, and Sir Charles Cust, were received at the 
main entrance by Mr. Hayes Fisher, President 
of the Local Government Board, and by Mr. 
Charles H. Ward and Mrs. Ward, representing the 
Guardians. A large local notabilities 
were pres¢ nted to their Majesties, who then pro- 
ceeded to the wards reserved for the wounded 
soldiers, pussing through a corridor lined by the 
nursing staff of the hospital and infirmary. After 
talking to the wounded and presenting the Mili- 
tary Cross to two of these who had heen recom- 
mended for the decoration, their Majesties pro- 
ceeded to the Forest House Annexe, and from 
there to the recreation hall of the Nurses’ Home. 
Here the Queen presented medals and certificates 
to the nurses successful in their final examination. 
Gold medals were handed to Nurses A. M. 
wood and Gertrude McArd, who had tied for first 
a silver medal to Nurse M. L. Wright; and 


which are 
makes a 


number of 


place ; 





Alfieri. 
A NURSE AND A PATIENT AT WHIPPS CROSS HOSPITAL. 





Hor-. 








Nurse C. E. Breens. The 
winners of certificates were: Nurses Ada 
Barnes, Dorothy M. Beazley, Lilian M. \, 
Burrows, Nellie Chopping, Mira A. Ellison, Nina 
I’. Grigsby, Beatrice Gudgin, Winifred N. H 
cock, Dorothy G. Head, Gertrude Hogg, Edit! 
Hurry, Harnet 8. Jones, Daisy M. Judge, E 

I. Keating, A. G. King, Alice L. Kray, H 

S. Leask, Edith Matthews, Agnes McKn 
Jessica S R. Neville, M. K. Pritchard, Gert 

M. Quick, P. Ferguson Skinner, M. Ret 
Statham, Lilia A. Weston, May J. Wille 
Bertha M. Williams, Lucy Yarde (absent). 

An amusing incident of the visit was thé 
ploit of a youngster of eight who pulled of 
bandages and ran out of the ward to see the K 
He was captured and wrapped up by a nurse, 
not only had his.wish, but his adventure h 
be explained to the King by the nurse, 
Majesty having made a kindly inquiry hov 
in there. 


a bronze medal to 


came to be 


INVESTED BY THE KING. 


On November 14th the King personally 
vested at Buckingham Palace the following nurses 
with the insignia of the Royal Red Cross (1 
Class): Matron Emma Allen, Matron Lilian 
Barrow, Matron Volta Billing, Matron Consta 
Dewar, Matron Edith Harriss, Matron Elizabeth 
Holden, Matron Isabel Sandifer, Matron Emily 
Seymour, Matron Eliza Vezey, Matron Frances 
Warter, Matron Sarah Williams, Matron A 
Woodhouse, Assistant Matron Elizabeth Hughes, 


Assistant Matron Lilian Pickett, . Assistant 
Matron Winifred Solomon, Assistant Matron 
Marianne Spencer, Assistant Matron Margaret 


Storey, Sister Ada Macer (Territorial Force N 
ing Service). 

The Royal Red Cross (Second Class) was 
stowed upon Sister Kathleen Atkinson (Queen 
Alexandra’s Royal Naval Nursing Service); Staff 
Nurse Marion Kelly, Staff Nurse Martha Mcl! 
(Queen Alexandra’s Imperial Military Nursing 
Service Reserve); Assistant Matron Florence 
Carter, Sister Beatrice Alcock, Sister Mary 
Anderson, Sister Florence Arnold, Sister Eliza- 


beth Armstrong, Sister Emily Ashbarry, Sister 

Clara Battye, Sister Hannah Bennett, Sister 

Mary Brown, Sister Catherine Claridge, Sister 

Annie Clatworthy, Sister Ethel Coates, Sister 
nN 


Theresa Coggins, Sister Isabella Colvin, Sister 
Elsie Dakin, Sister Kate Davidson, Sister Flor- 
ence Edwards, Sister Ellen Eyre, Sister Elizabeth 
Gibert, Sister Emily Gibson, Sister Dora [iar- 
butt, Sister Elizabeth Hatch, Sister Anne | 
keth, Sister Ada Higginbottom, Sister Mary Hill, 
Sister Ada Hopwood, Staff Nurse Eliza Anthony, 
Staff Nurse Clara Brown, Staff Nurse Nellie ‘iil- 
bertson, Staff Nurse Mabel Glover (Territorial 
Force Nursing Service); Matron Annie Griffith, 
Sister Minnie Fitzroy, Sister Grace Wicker ((ivil 
Nursing Service); Mrs. Clara Chapman, Miss \Iar- 
garet Chrisp, Miss Winifred Fry (Voluntary Aid 
Detachment). 

The Military Medal was then béstowed upot 









































1e 

Ls 

a 

l, 

n 

L 

urses 

] at 
lian 
tal 
rbeth 
ymily 
ances 
Alice 
istant 
fatron 
rgaret 
N S 
1S 
Queen 
- Staff 
sTrath 
ursing 
ore nee 
Mary 
Fliza- 
Sister 
Sister 
Sister 
Sister 
Sister 
r Flor- 
Iza th 
A Hiar- 
e Hes- 
vy Hill 
anthony, 
lie Gil- 
rritorial 
Jriffith, 
ir (' ivil 
ss \ar- 
ary Aid 
id upon 


NOVEMBER 24, IQI7. 


THE NURSING TIMES 


1385 





Miss Violetta Thurstan (British Red Cross 
Society); Sister Clare Deacon (Australian Army 
Nursing Service). 


THE COLLEGE OF NURSING. 


HE efficiency of the nursing service is a 
public charge, and at least the public have a right 
t assured that all who profess to nurse the 
sick should be properly trained and properly certi- 
fied, and, moreover, that they should be subject 
to ‘he discipline and control of a body who is 
answerable for their professional status. To 
org nise the nursing profession, not only in the 
interests of the nurses, but in the interests of 
the sick, is a public obligation For this weighty 
undertaking a fund is needed, and the moment 
for raising such a fund is curiously opportune.”’ 
So writes Sir Frederick Treves, Serjeant-Surgeon 
to ‘ie King, in supporting the public appeal for 


the Nation’s Fund for Nurses. The organisation 
irses is, indeed, a weighty undertaking, but 
in sight! All trained nurses who have not 
already registered -with the College of Nursing 
should do so. at once; application forms may be 


btuined from the secretary, Miss Rundle, 
R.1.C., College of Nursing, 6 Vere Street, 
Cavendish Square, London, W.1. 

MEMORIAL FUND FOR N.Z. NURSES. 


OSE critics of the Nation’s Fund for Nurses 
who have been stigmatising it as “charity,’’ an 
Hs ilt to self-respecting nurses,’’ and so on, 
would do well to read the account Kai Tiaki gives 

he Memorial Fund for New Zealand nurses, 
which has the warm support of the T.N.A. The 
‘onstitution includes the following clauses :— 

at contributions to the Fund be received 
from: all persons friendly to the object thereof, 
although belonging neither to the New Zealand 
Trained Nurses’ Association nor to the nursing 
profession. 

That the main objects of the Fund be the 
relicf of trained nurses in distress occasioned by 
sickness, old age, or other misfortune. 

wreover, the fund is described in the constitu- 
ion as “one of pure benevolence,’’ to be devoted 
to “the granting of relief to such deserving mem- 
bers of the nursing profession as may have been 
reniered -incapable of following their occupation 
by age, sickness, or infirmity.’’ -All_nurses on 
the New Zealand State Register are eligible for 
relief. Colonial nurses who have already won 
Stale Registration are not above receiving outside 
con'ributions to their fund, or letting “many busy 
protessional and business men’’ help “to make 
ita success.’’ We fail to see why the opponents 


of the College should make such a to-do did 
we not remember that “any stick is good 
en oh - ith 


We ate glad to notice in the Lancet warm sup- 
port for the College of Nursing appeal for funds 
from the public. Critics of the appeal have tried 
to rnake out that it is derogatory to a body of 
professional women, forgetting that the appeal is 
not for nurses as a whole, but for the endowment 
of a college (a scheme which in other professions 
has often had the support of vast sums in dona- 





tions and legacies), and for those nurses who are 
disabled and poor through no fault of their own. 
We are content to abide by the verdict of such an 
important medical paper as the Lancet, which 
says: “The Royal Warrant will no meet 
all the hard situations met with among nurses 
than it will do so among doctors; and as we have 


more 


to the Medical War Emergency Fund, so we do 
now on behalf of the Nation’s Fund for Nurses.”’ 


appealed to the generosity of the public in regard 


THE MINISTRY OF HEALTH. 


Ix introducing a deputation of working women’s 
organisations to Mr. Hayes Fisher (President of 
the L..G.B.) last week, Miss Llewellyn Davies 
said it was obviously essential that if a Ministry 
of Health was to be accepted by the. workers it 
must be dissociated from the whole poor law 
system. Miss Margaret Bondfield said the indus- 
trial worker hated and loathed the poor law. Dr. 
Marion Phillips agreed, stated that the 
provision of suitable institutions for maternity was 
worse than it had ever been before: In his reply 
Mr. Hayes Fisher (who remarked that he was 
spending night after night with Sir George Cave 
in piloting a Bill through Parliament that would 
place six million women in possession of the vote, 
and a large number in possession of the Local 
Government franchise, and that he hoped they 
would use it, as those in Australia had done, to 
stimulate public opinion on these great questions), 
said let there be no suspicion that the Local 
Government Board was everlastingly wedded to the 
poor law administration. It was difficult at the 
present moment to establish a Public Ministry of 
Health, owing to the shortage of doctors, mid- 
wives, and accommodation in hospitals and in- 
firmaries. Speaking to a deputation from medical 
officers of health on the same day, Mr. Hayes 
Fisher said the Board was asking for a Bill that 
would enable local authorities in Ef#gland and 
Wales to do all the things that were being asked 
from the new Ministry of Health. 


and 


THE FOOD PROBLEM. 


Our readers will no doubt. have noted in the 
daily Press the new scale of rations, so far volun- 
tary, but we fear likely to become compulsory. 
The amount allowed for “women on ordimary in- 
dustrial work or in domestic service *’ (the class 
in which, on account of their long hours, strain 
and combination of mental and manual duties we 
presume nurses will be placed) is weekly: 4 lb. of 
bread, 12 oz. of other cereals, 2 lb. of meat, 10 oz. 
of butter or fat, and 8 oz. of sugar. It is im- 
portant to note that bread includes flour, meat 
includes bone and suet, and that poultry and 
rabhits may be counted at half their actual 
weight. In addition, economy in milk and cheese 
is essential, and we are urged to make more use 
of vegetables and fruit. Fish is not rationed, and 
herrings and tinned salmon are. recommended for 
their nourishing value. We are put on our honour 
to keep to these allowances, which are generous 
enough in face of the national emergency. 

The British Medical Journal points out that, in 
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middle and old age much less food is needed than 
we have become accustomed to, and this applies 
even to younger people. We are therefore likely 
to be better and more vigorous, physically and 
mentally, for a reduction in our food. The fixing 
of certain amounts of food does not, however, 
mean that even this amount will be always avail- 
able; sugar, fat, bacon, cheese, and eggs are 
scarce and dear By economising in food we are 
doing “the first degree of national service.”’ 


THE MILITARY MEDAL. 

THe King has been pleased to approve of the 
Military Medal for bravery in the 
Field following Ladies: Miss Maire Lam- 
bert Chisholm Gooden Chisholm, Anglo-French 
Hospitals Committee, British Red Cross Society ; 
Sister Dorothy Ann Laughton, T.F. Nursing 
Service; Baroness Elsie Blackall de T’Serélaes, 
Anglo-French Hospitals Committee, British Red 
Cross Societv: Nursing Sister Violetta Thurstan, 
British Red Cross Society. 

Miss Chishelm and Bat mess T’Serclaes (ior- 
merly Mrs. Knocker) are the devoted workers of 
the ‘“‘Cellar House of Pervyse’’; Miss Thurstan, 
former secretary of the N.U.T.N.., is known to 
all our readers for her work in Belgium and 
Russia. 


award of the 


THE NURSES’ MISSIONARY LEAGUE. 

THE sale held on Saturday, November 17th, at 
52 Li er Sloane Street was most successful. Of 
course, many who would otherwise have been 
there were prevented from coming owing to stress 
of work and difficulties in travelling, but members 
of the League have held sales in their various 
hospitals, and the proceeds, which have been for- 
warded to Miss Richardson, amount to a consider- 
able sum. One private nurse sent £2 3s. 9d. from 
Cheltenham, the result of work sold. On Saturday, 
November 24th, Miss Richardson will hold a small 
sale in her 6Own rooms at the above address, and 
requests have come from several hospitals for 
articles which may be left over, to augment other 
sales which are being arranged. 


IMPERIAL NURSES’ CLUB. 

Tre “birthday ’’ of the Imperial Nurses’ Club 
at 137 Ebury Street, London, 8.W., is being kept 
from Monday, November 26th—-Monday, December 
3rd. It is hoped that members will attend and 
bring friends. War-time refreshments for guests 
will be 6d. each, although free to members. There 
will be good music each day, and Mrs. Luke Paget 
(wife of the Bishop of Stepney) is giving an in- 
formal talk on Sunday, December 2nd, at 3 
o'clock. There will be special remembrance of 
our sailors and soldiers each day at 12 o’clock 
The. membership of the club has risen to 400 
during the year. 


EVENTS (continued). 
the names and addresses of the author and printer. 

In replv to criticisms by Mr. Asquith. Mr. Lloyd | 
George fully justified the necessity for the Inter-Allied | 
War Council, and for his Paris speech. 

M. Venezelos, the Greek Premier, is in London 








EVENTS OF THE WEEK 
November 21st, 191 
HE German artillery has kept up great activit 
along the Ypres battle front, especially in 
region of Passchendaele. A determined attack t 
made on the ridge stretching northwards from 
village was completely repulsed. Other Ger 
attempts north-east of Passchendaele, north of t 
Menin Road, east of Poelcapelle, and near Poly 
Wood, were all repulsed. We captured a fortifi 
farm on the ridge north of Passchendaele, and slig! 
improved our position north-west of that. At ot 
points we carried out raids south of the Scarpe, 1 
Monchy le Preux, and near Roeux. The Gern 
made raids near Epehy and near Havricourt. 

The Belgians carried out successful raids near N 
port and north of Dixmude. 

A German attack at Veldhoek on our left fi 
in the Ypres battle flank, was completely repulsed 
the French. 

There has been intense artillery activitv east of 
Meuse, notably at the Bois le Chaume. The Fre 
have made an appreciable advance here. Two Gern 
raids on the west of the Meuse failed. French 
men made several raids in the region of Mulhe 
German airmen dropped bombs on Calais. 

On the Italian front the enemy has received gr 
reinforcements from the Russian front. From 
north they have penetrated further down the \ 
Sugano, and between Asiago and the Upper Pia 
there has been bitter and desperate fighting, t 
Italians contesting every yard of ground, but they ha 
been forced to fall back both on the Asiago platé 
and from their mountain positions The Germa 
claim 1,100 prisoners. On the Lower Piave the en« 
crossed the river at several other points, but was eit! 
dislodged or held in check. Here the Italians h 
taken 1,263 prisoners and 27 machine-guns. The 
treasures and all military equipment have been 
moved from Venice, in the hope of saving its hist 
monuments. 

There is little definite or authentic news f1 
Russia, as official communications have been int 
rupted. It is evident that Kerensky has been defeat 
and that the Bolsheviks or Extremists are in pov 
but there is now a eplit in their Government rar 
There are stories of fighting in the streets of Petrog: 
and of the city being on the verge of famine. Pet 
grad is the stronghold of the Bolsheviks, Len 
party. In Moscow there was desperate fighting f 
the 10th to 15th of this month, and it only cea 
when both sides were exhausted, but it may be that t 
Extremists have the upper hand. Thousands of the 
habitants were killed. The Kremlin was bombarded 
and the Cathedral of the Assumption with the To 
of Ivan Veliki destroyed, and the Church of St. B 
took fire. 

In Palestine we made a further capture of stro 
entrenched posts with 1,500 prisoners, 4 guns, a 
20 machine-guns, and pushed on till we seized t 
Beersheba—Damascus railway -junction with the |] 
to Jerusalem; we also oecupied Jaffa without resist 
ance. In connection with the Palestine operation 
British destroyer and small monitor were sunk 
submarine. 

Greek airmen carried out a raid on Constantinop 
hits were obtained on the War Office, on destroye 
and on submarines in harbour. 

General Sir Stanley Maude, the conqueror 
Bagdad, has died, after a few days’ illness. 

Rodin, the famous French sculptor, has died 

Captain the Right Hon. Neil Primrose, M.} 
younger son of the Earl of Rosebery, has died f! 
wounds received in Palestine. 

The French Cabinet was defeated on the ques and dis 
of more drastic treatment of Boloism. M. Cleme! others 
is the new Premier. whil 

New powers have been given in this count mele. 
censor all pacifist pamphlets, and these must all 
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EARLY RECOGNITION. OF, HIP DISEASE 


* ARLY recognition of tuberculosis disease of 
k, the hip-joint is of the utmost importance, as 
the onset is usually gradual. Nurses either in 

-\vate or district work may do much to detect its 

rly stages and so be the means of securing early 

itment, with good results to the patient. One of 

first symptoms is lameness, with some disin- 
1ation to walk on account ot tenderness. These 
nptoms may persist in a mild degree for weeks, 
| are so trivial that they are usually neglected 
misinterpreted; and only their persistence 
racts attention. At first the lameness may be 
ticed only in the morning, on rising, becoming 

s during the day. It is the first symptom 

ticed by the parents. It may be preceded by 

lings of tiredness, or ill-defined aching about 

: limb after exercise. The aching passes off 

fter rest, but recurs after less and less exertion. 
first the child complains of pain; this is referred 
the knee or hip, and may be accompanied with 
ght ery, but is not always. 
(he pain is probably dependent on the nerve; 
any case, it increases in severity, so that in 
ne there are characteristic darting pains, which 

‘ur at night and are strongly indicative of hip- 

ease. The disease at this stage may easily be 

staken for muscular rheumatism, a strain, or 
me disease of the knee. 

[he safest way to avoid mistaking the disease 

to take a careful history of all symptoms and 

ve the child stripped for thorough examination 
a doctor. The suspected hip should be com- 
ed with the healthy one and the general contour 
ted. Quite early there may be a change in 
contour of the hip and the whole gluteal region 
found to be flattened and broadened. 
limb is measured there may be shortening, 
in nearly every instartee there is atrophy of 
thigh, and sometimes of the calf of the leg. 
"he child should be placed on its’ back, and 
ry possible movement of the joint should be 
mined by comparison with the sound limb; 
ially movement is limited in all directions. 
» gait and attitude in walking must be studied. 
child favours the diseased joint, and throws 
weight of the body as much as possible on 
sound limb. 
"he seat and degree of pain are variable. It 
be referred to the hip itself, the buttock, 
k or front of thigh, or knee in front or behind, 
| any part of the leg or foot; or it may be 
il or diffused. So that the patient strokes the 
le thigh and rarely points to one spot; when 
asked, most probably the front and imner side 
of the knee are the most frequent seat of pain. 
The pain. may be intermittent; an interval of 
some weeks may intervene even without treat- 
ment, 

Some children walk about with a shortened 
and distorted limb and have never had pain; 
others have large abscesses, but no pain ; 
While others have the agonising pain of night 


When' 





startings. Night startings or night cry are 
caused by rigid muscles aching under the influence 
of joint sense; they contract spasmodically to fix 
and immobilise the joint surfaces. As _ sleep 
comes on, with its accompanying muscular relaxa- 
tion, some friction or pressure of the tender sur 
faces together takes place, causes acute pain, a 
suddening awakening with a cry, and a violent 
spasm of the muscle to fix the joint again. Night 
startings may be absent in chronic diseases, but 
when they occur they are a strong indication of 
the necessity tor treatment. 

As the disease progresses the lameness, which 
was at first transient, becomes a steady feature 
and an increasing one; the child becomes restless 
not only at night, but also during the day, until 
the first stage has passed into the second. In 
the second stage the limb is permanently de- 
formed and quickly passes into the third stage. 

The important point for nurses is to know what 
to look for and to be well acquainted with the 
early symptoms, so that they may be able to 
advise parents to have their children treated in 
the very early stages, when there is every hope 
of a permanent cure. 








NURSE ATTENDANTS 


W: referred recently to an article by Miss 
Edith M. Ambrose in the Public Health 
Nurse Quarterly advocating nurse attendants to 
work under trained supervision. At the Ameri- 
can Nurses’ Convention the proposal was supported 
by Miss Sara E. Parsons, who urged the estab- 
lishment of “a national board of nurse examiners 
and compulsory laws for nurse registration, and 
laws that standardise our schools. When that is 
accomplished, the way will be paved for training 
schools for attendants, which are much needed. 
There is room for two grades of workers in the 
care of the sick; both are important, both need 
education, but danger lies in the confusion that 
prevails to-day in the minds of the public ,con 
cerning attendants and what should be expected 
of them in comparison with nurses. At this stage 
in our development, our great work is to persuade 
the public that the education of nurses is a seri- 
ous business. We must impress upon them that 
we are not ready-made as to education. We must 
have endowments for our private nursing schools, 
and City or State appropriations for the public 
nursing schools. We must not delay too long a 
recognition of the problem involved in training 
men nurses adequately. When one considers that 
during the past year there were 756 calls for men 
nurses at one directory in one city alone, an idea 
is conveyed of the need in this direction.”’ 








Mrs. S. Macponatp, the author of “‘ Maternity Nursing,” 
was one of the judges at a recent Dumbarton baby show. 
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HOSPITAL DISCIPLINE AND ETHICS 


- By Mary H. Turts. 





(Continued from our Issue of October 20th.) 


HERE is another question involving» both 
“T aiseipline and ethics and which has been 
discussed much among pupil nurses, doctors, and 
the general public. It is this: “Do nurses in 
training have as careful oversight as they ought 
in regard to their health? And is it wise or right 
for head nurses or superintendents of nurses to 
take it upon themselves to diagnose and prescribe 
for the ailments of their nurses? ”’ 

In the last few years I have asked this question 
of no less than one hundred persons, of whom 
thirty were physicians. 

They answered to the effect that in many in- 
stances they have been compelled to believe that 
sick nurses in training receive too little care; that 
delays in providing prompt medical attendance 
have frequently resulted in aggravation or pro- 
longation of the illmess of nurses; and that 
they consider it a much-to-be-condemned practice 
that head nurses should ever diagnose or pre- 
scribe for cases of illness among their nurses. 

One business woman, who is a member of the 
visiting committee at a large general hospital, 
says: “I have repeatedly raised my voice against 
the practice of allowing sick nurses in training 
to remain for hours, as I know they sometimes 
do, without any nourishment or the means to get 
it, and with only such medicines or treatment as 
may be given or prescribed by some head nurse. 
Quite a number of have come to my 
notice in different ways where sick nurses were 
allowed to remain in their rooms in the nurses’ 
quarters for as many as twenty hours without 
any nourishment, treatment or medicines. 1] 
know that in every instance I have in mind the 
nurses were ill with some ailment causing them 
acute suffering. Such explanations and apologies 
as I received from head nurses in regard to these 
situations were at best rather meaningless, and 
showed a lack of a true spirit of kindness. Is it 
kind to leave a sick nurse in her room after she 
has sent a report that she is ill, for a whole day 
without a visit from any nurse or doctor? Yet 
I know that such things often happen. Every 
hospital should have some system by which the 
sick pupils can be assured of prompt medical ar 
nursing attention. It is not any more right that 
a superintendent of nurses or any of her assist- 
ants should diagnose and prescribe for a sick 
pupil than it would be right for them to diagnose 
or prescribe for ward patients or patients in 
private practice. It is a dangerous thing to do, 
and I have good evidence that that practice has 
more than once been the means of prolonged ill- 
ness and suffering for pupil nurses. Every doctor 
who has expressed an opinion to me in this matter 
has agreed with these sentiments of mine.’”’ 

A prominent doctor who is on the visiting staff 
of a large New York hospital says: “I have had 
at least fifteen sick pupil nurses under my care 


cases 


who were allowed to remain in their rooms ‘or 
hours or even days without proper medical c.re 
or nursing. In several cases the pupils proved 
to be seriously ill several days before they were 
seen by any doctor. Several of these nurses }:d 
to be operated on soon after they were seen by a 
doctor. 

“I have been exceedingly surprised and 
gusted, let me say, to find that in almost all 
these cases the sick nurses had the diagnoses of 
their ailments and the prescriptions for thm 
made by some head nurse.’’ 

When a nurse complains of illness she jas 
a right to demand prompt medical attend- 
ance. Most hospitals claim that some one of 
their resident doctors has charge of sick nurses. 
That being the case, why do nurses diagnose and 
prescribe? To my mind it is an arbitrary rule 
which many hospitals follow in not permitting 
the sick pupils to choose their medical attendant 

If circumstances prevent a prompt attendance 
on the part of the hospital’s selected doctor, the 
hospital should at least be just enough to permit 
the pupils personally to send for a doctor of tlieir 
own choosing, provided the pupil is willing to 
pay him if he is not connected with the staff; 
or in case he is a staff doctor, provided his duties 
permit him to take charge of the case. 

Let me cite a case: Some years ago @ nurse in 
a well known hospital was taken ill with abclo- 
minal pain and vomiting. She sent word to the 
office of the superintendent of her illness and in- 
ability to go on duty that day. It was five hours 
before she received an official visit from «ny 
nurse; then the superintendent sent one of her 
assistants, who took the patient’s temperature 
and pulse, asked a few questions, remarked that 
she thought the illness was not serious, prescribed 
a few simple expedients, and returned to the 
office to report the case to the superintendent 
The sick nurse did not receive another official 
visit until seven hours later, when she sent word 
to the office that she was in great pain. The 
superintendent came to see her and follow 
about the same routine as the assistant had done. 
In a few hours from this time the pain had in- 
creased greatly and the pulse became rapid and 
thready, and a pupil nurse took it upon herself 
to report the matter again at the office. Her in- 
formation was received somewhat rudely by the 
“powers that be'’; but this time a resident 
doctor was called, who, upon careful examination, 
expressed it as his opinion that the case was 
appendicitis. A visiting surgeon was immedi- 
ately called, and the patent, after a hurried pre- 
paration, was taken to the operating room, wher 
upon operating, it was found to be a fulminating 
case, with conditions about as bad as they ¢ ld 
be. The girl never recovered from the anesthetic, 
dying just nineteen hours from the time her case 
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was first reported at the office of her superin- 
tendent of nurses. 

‘his was a tragic ending of a case that was 
obviously neglected and improperly treated by 
nurses, until well advanced. Had the family 
of that nurse seen fit to bring legal action 
against that hospital there would have been 
su‘iicient material for a lot of trouble for the 

spital. It seems to be the idea of many 
ead nurses that it is “Good Discipline ’’ to pay 

nparatively little attention to sick nurses, un- 

s they seem very ill. This is a dangerous 
oliey, and the sooner it is changed the safer and 
etter it will be for all conceyned. 

\s a nurse, several cases come to mind in which 
sick pupils suffered unnecessarily for lack of 
prompt nursing and medical care. One of these 
was @ severe influenza, complicated with mas- 
toiditis. This nurse was ill for hours in her room 
in the nurses’ quarters, without medical attend- 
ance, and with but few official yisits from nurses. 
She became very ill before she was visited by 
any doctor, and soon after his visit was taken to 
the ward and soon operated on. She was months 
convalescing, and according to the testimony of 
several competent doctors did not receive the 
treatment she needed before a doctor saw her. This 
sume nurse had, several months before, suffered 
much from a peculiar, stinging pain from swell- 
ing in her feet. She endured it for a matter of 
seven weeks before reporting the matter to her 
superintendent of nurses. She was not a “com- 


plainer,’’ or a nurse to feign illness for the sake 


f an off-duty rest. The superintendent inspected 

her feet and said: “I cannot see any special 
trouble. Don't you think you are faddy about 
your feet?’’ Imagine the feelings of the nurse, 
who had endured actual tortures with her feet 
for seven weeks before reporting! After some de- 
liberation the superintendent called in a visiting 
physician, who pronounced the trouble as prob- 
ably a form of rheumatism in the toe joints, and 
prescribed. Then the nurse was sent back to 
work, with a heart full of indignation at her 
superintendent's injustice in doubting the sin- 
cerity of her complaint. After a few months the 
nurse had the severe illness previously mentioned, 
from mastoiditis, with its attendant neglect as 
to care. Shortly after the mastoid attack the 
arthritis, for such it was, in her feet developed 
rapidly for a time, spreading to many other joints, 
and compelling a relinquishment of all arduous 
work at the end of five years from that time. 
And the nurse is to-day an invalid from arthritis 
deformans. Although not naturally an unforgiv- 
ing woman, she looks back with many bitter re- 
flections at the injustice of her treatment at that 
time. She feels certain that had she been ren- 
dered proper and prompt treatment she might 
have been spared much suffering and perhaps 
many months of invalidism. Can any right- 
minded person blame this nurse ? 

It is clear that it demands only a human 
charity and sympathy to dictate our conduct to 
either sick or well. 

(To be concluded.) 





MEDICAL NOTES 
ORTHOPEDIC SURGERY. 

T is comforting to know that everything pos- 

sible is being done for the men with disabled 
limbs whom we meet in the streets daily, and the 
sight of whom always reminds us of the sacrifices 
they made to keep us in safety and comfort. 
Orthopedic surgery, with its corollary, re-educa- 
tive treatment; has made wonderful strides, and 
in a lecture given at the Royal Institute of Public 
Health, Col. Sir Robert Jones, the great expert, 
gave some instances which really sound like 
miracles. Sometimes a lost piece of armbone is 
replaced by a piece of shinbone, and this patched 
up regains its useful functions; muscles from the 
forearm have been transplanted into the hand and 
found to work; a finger had been grafted on to_a 
thumb-stump with excellent results. How, for 
instance, muscles which had all their life been 
used -for flexing the forearm could respond to a 
stimulus to flex the finger Sir Robert did not 
attempt to explain; he considered it “a curious 
psychological problem which remained for solu- 
tion.’’ The practical point, however, is the result, 
and it shows that Nature aided by surgery does 
her best and utilises the materials to hand. 

There are now fifteen great orthopedic centres 
in the country, where the patients are treated by 
surgery, exercises with and without apparatus, 
baths, massage, and electricity, and made to feel 
that they are being restored to a useful life. 


SANATORIUM TREATMENT. 


At a meeting of the Medical Society of London 
Dr. Lister stated that the death-rate from pul- 
monary tuberculosis had increased 12 per cent. 
since 1913—a rather depressing statement. And 
this in spite of the fact that the number of beds 
for treatment had doubled and dispensaries in- 
creased twelvefold. With regard to sanatorium 
treatment, it seemed that it could not well be 
carried out in the home without great expense, 
and patients were apt to forget the lessons they 
had learned in the sanatorium, especially when 
they returned to unfavourable conditions. Gradu- 
ally, by a process of weeding out, the race seemed 
to be becoming more resistant to tuberculosis, 
and so prophylactic inoculation might be more 
useful than institutional treatment. The real 
want was better domiciliary treatment under 
skilled supervisors. Dr. Lawson disapproved of 
overfeeding, and stated that he found that pro- 
vision of outdoor recreation had good results. Dr. 
Meek gave statistics of working-class patients 
which showed that of 209 patients 38 per cent. 
were well after five years, 14 per cent. were alive, 
and 46 per cent. were dead. For successful 
results it was necessary to have early diagnosis, 
reasonable treatment, and a proper environment 
for future work. 








THe Queen visited last week the Queen’s Hospital for 
Facial Injuries at Sidcup. 
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BOOKS, AND HOW 


TO STUDY THEM 


By Epwin Wooton. 


V.—BrBiioGraPpHy (continued). 


i & ) obviate all such space difficulties I recom- 
mend a loose-leaf index. Each sheet is to 
have some alphabetical letter written at the upper 
right-hand corner. Below this, and begimning near 
the left border, will entries 
chief initial corresponds with the letter of the 
heet, : “Small Pox—Red Light in- 

This indexing system is simplicity itself, for 
any sheet under one letter 
all that need be done is to mark another blank 
with she letter concerned. 


those whose 


come 


sheet, aS: Bb. 


when one has filled 
] 
a 
+ 


Cross-REFERENCES. 

Let u eep to Small Pox as an 
S will gi lv the main subject; the subordinate 
with Diet, Red Light, 

ething else. Hence, after indexing 

you turn to R, or D, or whatever other 
letter may be the inittal of the subordinate 
matter, and insert the reference. These 
references will enable you to find what you wish, 
if it is available 

As I write, an example from real life occurs 
to me \ nurse in dermatitis wanted 
to look up the causation, but had no proper index. 
She had no under D. It was only after 
mucl searching that she manag d to find a long 
paragraph on the ultra violet rays, civing a good 
deal of information. \ cross-reference from D 
to Ultra-violet would have given her the page of 
the cuttine the instant It 
sible to too many 
Negle cle d 
importance. 
Warat to Cur Out. 

When people go in for 
usually the mistake of collecting -things 
that have no special Thus, the report ol 
a quite ordinary clinical lecture on nephritis is not 
worth keeping One can read all about the dis- 
order in any text-book. A case of complete re- 
covery from this disease under some hitherto un- 
tried or rarely tried treatment would be well worth 
The report of an inquest on a man who 
common poison would be of no 
‘ any feature of 
either as to poison or antidote would be 
a gem Triplets are negligible, but if 
for genetics it may be advisable to note a triplet 
In a family given to that special weakness. 
One must be thrown on one’s own common sense 
about what to and what to leave alone. So 
much for press-cutting, and indexing. 


illustration 


matter ay have to do 
Drugs, 


under 3, 


cross- 


interested 


cutting 


is almost impos 
cross-references 
littl i 


sometimes assume an: im- 


mense 


press-cutting, they 
make 
value 


noting 
had taken 
value: but a case 


some 
presenting 
novelty 
you care 


Cast 


cut 


ABSTRACTING. 
This applies both to books and articles. I will 
deal with the latter first, as the work is simpler. 
An abstract is NoT an extract; it is not 
thing copied from an article. It is the essence of 
the article; it may be regarded as the article 
boiled down into the fewest possible words. 


some- 





Let us suppose that in some journal we s 
report covering two pages by Dr. Blank o1 
treatment of snake bites. We may assume 
a list of cases, with temperatures, pulse-rates 
a host of other details, will be given. We 
need all these. What we do need is sucl 
abstract as the following :— 

“Snake  bite—Remedy 
June 2ist, ‘17. Dr. Blank 
using hypodermic injections of X. 
out of 38.”’ 

In following this plan each abstract is ent 
in your note-book—which will have been 
paginated—and it will be quite immaterial 
you may have Snake bite next to Birth rat 
you will index. If more than 
book has been used each will have a numbe1 
after entering “Snake bite’’ you will writ 
the loose-leaved index, under 8S: “Snake 
Book X. Page . 

Keep in mind throughout your work that 
indexing is the one thing upon which utility t 
With the index you may have a collated mas 
material not only useful personally, but that 
at any moment be of vast importance to. othe 


for—Vide Seca 
reports success 
Successhi 
27 cases 


possess an 


° THInGs To Know 

Before passing on to the consideration of b: 
I should like in a friendly spirit to point out 
most people are sadly misinformed about s 
tific subjects that from time to time are to] 
in the Press. I have heard absolute rul 
talked about Mendelism, Eugenics, Darwin 
high-potential electricity, ete. 

This principle of getting, as it were, the 
soul of may be applied to scores 
things. note of every great fact 
i across. Try to un 
its meaning, and write this down in 
fewest possible words. As an example, 
might say of evolution: “This theory teaches t 
all things have evolved from a primal substanc¢ 
And of Darwinism: “This teaches the evolut 
of all animal and plant forms from simpler typé 


a subject 
Make a 
science that come 
stand 


you 


(To be continued.) 





Tre annual report of the Devon and Cornwall Trai 
School and Home for Nurses and the Three 1 
Nursing Association says that it is now ‘almost 
possible to obtain pupils for training, the conditions 
female labour being so much more attractive tnan t! 
The report of the Q.V.J.1. insp« 
stated: ‘‘The work was of an excellent stand 
The training given to the pupils is. efficient, and 
C.M.B. results for 1916 are most gratifying.” I 
newly-opened infant welfare building the work is in 
swing, and shows a growth and success which a! 
justify its existence. The total number of attend 
of mothers is 750, and there are stil] 200 names o! 
register of babies waiting to be visited. Miss 
Hughes and Miss Epps (Government inspector) addr 
the annual meeting, and spoke of the dearth of : 
throughout the country and the problems arising the 
from. 


er normal times.” 
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N.U.T.N. CONFERENCE 


Wax Surcery, Pusric Heattu, ProressionaL ORGANISATION. 


‘, HE interesting Conference arranged by the National 
| Union of Trained Nurses was held on Friday ana 
Saturday last. At the first session (Miss Heather Bigg in 
the chair) Colonel Mayo Robson spoke from his varied 
experience on the surgical developments during the war. 

The advance in the treatment of wounds was a most 
interesting study and one to which nurses devoted a 
good deal of their time. 

Of the preventive methods against disease two stood out, 
viz., anti-typhoid inoculation and anti-tetanic serum 
injections. In former wars it was known that many more 
deaths were caused by disease than by battle. The two 
diseases, enteric and tetanus, were now almost abolished, in 
fact there were now twenty deaths from wounds to one 
from disease. Wounds were natural to war, disease was not. 

The grafting of new nerves had also been the means of 
saving many limbs. It was now thought possible to graft 
part of the spinal cord of a rabbit into the injured spine 
of a human being, and if this proved a success many 
hitherto helpless cases would be relieved. If even a 
minute segment of the spine was injured it caused com- 
plete paraplegia. 

In the ’eighties Colonel Mayo Robson said he had in 
troduced tendon-grafting and now that method saved 
many limbs which would otherw‘se have become quite 
useless. Plastic surgery had made great strides. The 
lecturer described several methods. of treating septic 
wounds, which, he explained, were due to organisms 
entering the wound and finding their way into the 
blood. We all had the faculty of destroying bacteria; 
some had it more than others, in which case wounds were 
more easily healed. Bacteria propagated and got the better 
of us, especially if the system was lowered by excess of 
any kind, or by impure air or improper food. When 
dead cells accumulated, we spoke of them as pus or matter. 
If nature was not able to resist bacteria then surgery 
must step in 

Aseptic surgery was another name for surgery carried 
out with the strictest cleanliness. The success of surgery 
of the present day was largely due to the cleanliness of 
the modern operating theatre, to the use of rubber gloves, 
gowns, and caps, and the covering of the mouth. A plate 
placed two feet distant from the mouth and then put into 
an incubator and examined for growth of germs showed 
how very important it was not to speak over a wound. 
Aseptic surgery was better than antiseptic, but could not 
always be relied upon: much depended on the condition of 
the wound. All gunshot wounds required thorough irri- 
gation with some antiseptic, as they were always virulent 

These methods, together with free incision and drainage, 
had done much to stamp out gangrene and had also largely 
reduced the number of amputations. The Dakin solution 
was one of the most efficient, as it did not damage cells, 
and when properly used was considered one of the most 
successful discoveries of the war. The one drawback was 
the difficulty of irrigation during transport. The accom 
modation on trains and ships and the. large number of 
patients made it impossible to give the constant irrigation 
needed. In the Dardanelles near all the patients were 
treated on board ship, as every part of the shore was under 
shell fire, and therefore special treatment was impossible. 
The best results from this treatment were shown where the 
patient was not meved till the wound was healed. One of 
the chief features of this treatment was the good condition 
of the patient; he had a clear complexion, good appear 
ance, good appetite, and slept well. The wound could 
generally be closed after two weeks of irrigation, and often 
in a few. days. 

Flavine had been largely advertised both in the lay 
and medical Press; some surgeons spoke well of it, but 
in some cases it retarded healing. Brilliant Green had 
also been tried with some success. 

Eusol was easily made and kept well and had proved 
an excellent solution. Of antiseptic pastes the most efficient 
was the one known as B.I.P.P., bismuth, iodoform, and 
Paraffin ; it was safe for use in transport, and in this way 
had the advantage of the Dakin solution. This paste must 





not be used too generously, as patients absorbed it; one 
of its disadvantages was that it was opaque to z-rays, 
and this prevented the detection of bullets and other 
foreign bodies. B.I.P.P. could be used after the Dakin 
solution if the wound was not quite sterile, in which case 
it helped to shorten the treatment. Colonel Gray used 
the salt pack dressing; it was simple, it saved frequent 
changing of dressings, and was thus useful in transport. 
The salt was put into a bag and packed into the wound, 
which was then dressed in the ordinary way and need 
not be disturbed for some days. It was observed that 
with the salt pack dressing secondary hemorrhage rarely 
occurred. In many cases excision of the whole infected 
area had to be resorted to, as dead tissue was a source of 
great danger when toxins entered the system. 

What was known as the Reading bacillus treatment was 
now being tried at the Reading War Hospital with great 
A pure culture was isolated; the contents of the 
was 


success. 
pipette were dropped directly on the wound, which 
then dressed with sphagnum moss and left untouched for 
seven or eight days 

PEDICULOSIS 

To know all is apparently not only to forgive all, but 
to admire all, and it was a most loving lecture that Mr. 
Bagot, entomolog'st of the Lister Institute, delivered 
at the next session of the Conference on the 
subject of lice—otherwise ‘“‘pediculosis and its control 
in connection with the spread of disease.” He gave a 
most interesting lecture on the life-history of the body 
louse and head louse, quoting his own verv curious ex 
periments—as, for instance. the hatching of lice, which 
necessitated his carrying the incubator in his waistcoat 
pocket—and showing excellent lantern pictures of the 
infant lousé~—rather a pet'!—and the adult louse. which 
is for those who have the microscopic eyes to see the most 
terrifying creature that walks this earth, all vile glaring 
eves. sinister expryssion, elegant, seductive shane. and an 
incredibly evil internal mechanism, of which the less said 
the better. 

Both Dr. Tchaikovsky, the chairman, and the lecturer 
spoke in the highest terms of the way nurses had dealt 
with pediculosis among children in the poorest neighbour- 
hoods, but Mr. Bagot spoke with great dissatisfaction of 
the means adopted by the Army, and with contempt of 
some patent insecticides. He gave a list and a comparison 
of effective cheap remedies—suggesting that these should 
be supplied by health centres—but passed over this part 
of his lecture rapidly, as it is to be published and will 
soon be available. In answer to many questions put at 
the close of the lecture, he said that: (1)*for disinfecting 
clothes the old-fashioned method of putting them into 
an oven with the fire ont was quite effective. (2) To 
disinfect bedding in some remote cottage where appliances 
were not to be had—the question concerned head lice— 
naphthalene was good and so was a coke brazier. He 
would scatter naphthalene on the floor and on the bed 
and use sulphur. (3) For bugs the great thing was to 
repeat the sulphur cure three or four weeks later, so as 
to kill off first the old bugs, and then the baby bugs. 
(4) There was no real connection between ill-health and lice 
or dirt and lice. These things did not produce them, but 
the conditions which produced ill-health and dirt allowed 
them to thrive. 

(5) In using the sulphur cure (for bugs) it im- 
portant to produce a great volume of smoke all at once. 
He used 3 Ibs. to 1,000 cubic feet, mixed with one-third 
or one-sixth of nitre and placed on cardboard which had 
been soaked iy paraffin. This blazed up at once with 
clonds of smoke. 

(6) The difference between live nits and dead ones could 
not be detected bv the. naked eve, and the fact that they 
could be combed off proved nothing 


War SAVINGS. 


Making an appeal for the establishment of War Savings 
Societies in individual hospitals, Mr. Evan Hughes proved 
that this was a matter of urgent national necessity. The 


great 


was 
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ht make all the difference between 
It was a question of personal 
economy and of investment of all our savings in Govern- 
ment securities. The War Savings Committee had two 
aims, to educate public opinion_gn the need for economy, 
and to make arrangements by which small investors could 
invest their money in Government securities. Under their 
scheme the matron of a hospital could form a War Savings 
Association among her nurses, who could contribute accord- 
ing to their means—the usual thing was 6d. or a multiple 
of 6d. each week. As soon as 15s. 6d. had been collected 
she would buy a certificate, which would be dated, would 
begin to bear interest from the date of purchase, and this 
certificate would be allotted to the first nurse completing 
her 15s. 6d. of savings, while others received other certifi- 
cates in their order. At the end of a year the certificate 
would be worth 15s. 9d., at the end of the second year 
16s. 9d., and at the end of the fifth year 20s. Income from 
these certificates was free from income tax. Several asso- 
ciations were already formed, and it was hoped that by 
Christmas there would be an association in every hospital 
in London. There were several urgent reasons for saving. 

It was our duty to consume as little as possible, because 
otherwise there would not be enough left over for our 
fighting men. When one bought any article at a shop 
the dealer would replace it as soon as possible, and that 
meant waste of time, labour, and material. 

The amount of money being spent in this country was 
appalling. Before the war civilians spent each year 
£2 000,000,000, and now during the war they were spending 
the same amount, while the Government was spending 
£1,500,000,000. This meant that prices had gone up enor- 
mously, and they would remain at a point that meant 
serious privation to the poor unless the nation generally 
exercised the most rigorous economy. 


Pustic HEALTH. 


Dr. Thomas, Assistant to the Medical Officer, L.C.C., 
speaking on Saturday on “Developments of Public Health 
Work,” said that many and varied were the organisations 
which had of recent years sprung up in this direction. 
The public conscience was now awaking to the importance 
and necessity of the measures now being taken for the 
protection of the public health, and these new activities 
were proof of that awakening. The question of the preven- 
tion and cure of venereal disease had received wide public 
notice under the stress of war conditions. Under the 
auspices of the Local Government Board twenty-two hos- 
pitals in London were subsidised and organised for the 
purpose of giving the special treatment required, and 
during the current year no less than 16,000 patients had 
attended. In 9912 tuberculosis was made notifiable, and 
provisions had been made for the care of patients which 
were unthinkable ten years ago. The appointment since 
1907 of doctors and nurses for the medical care of school 
children had done much to improve the standard of health 
and cleanliness. Minor ailment centres and dental clinics 
had been established, while care committees composed of 
voluntary bodies of workers assisted in many ways. The 
mentally deficient, by a new Act, were to be dealt with 
by a central authority. As one outcome of the war, interest 
in the newly-born child and the mother, as well as in 
children below school age, was immensely stimulated, and 
everywhere had sprung up schools for mothers, babies’ 
welcomes, and infant clinics. With regard to the nursing 
of measles, District Nursing Associations now formed an 
integral part of the London scheme, which resulted in a 
considerable saving of child life. Under the Ministry of 
Munitions welfare workers had been inaugurated, and the 
Ministry of Pensions worked through local committees. 
Mr. Fisher’s Education Bill was largely one of health, and 
the schemes for the prevention of infant mortality included 
the establishment of municipal midwives. He would be 
a bold man, Dr. Thomas said, who would make an 
definite pronouncement on the Ministry of Health, but it 
was necessary that there should be some central head to 
control all the many organisations. The first function of 
the Ministry of Health should be to deal with causes before 
symptoms and to work with the ultimate end in view of 


savings of the nation mig 
complete or partial victory. 


N.U.T.N. CONFERENCE (continued) 





During the discussion which 
followed Dr. Thomas’s paper Miss Marsters, Superi:ten- 
dent Paddington D.N.A., asked what could be done in the 
case of a family where the elder children were exci ded 


the improvement of the race. 


from school on account of scabies and re-infection was 
constantly occurring with younger members who were not 
under the school authority’? Dr, Thomas replied that while 
complete organisation existed for the child between the 


ages of 5 and 14, there was complete disorganisation for 
children below and above those ages. 


TRAINING OF CHILDREN. 
Miss Norah March, B.Sc., followed Dr. Thomas’s paper 
with a most helpful talk on the training and chara: ter- 
building of children, which cannot be begun too early in 


life, and which in fact starts from the moment of co ep- 
tion. Our lives, Miss March said, have been compare! to 
an iceberg, seven-eighths of which is under the surface of 


the water, and yet it is that unseen portion to which the 
iceberg owes its poise and balance. Our characters to-day 
are the results of unremembered happenings. Heredity and 
environment beth play a mighty part. Heredity is born 
in us, but every inherited trait needs environment to 
develop it. It is of the utmost importance that all who 
are concerned in the upbringing of children, whether 
parents, nurses, teachers, or servants, should be of a highly 
cultivated type and possess unlimited patience, tact, and 
sympathy in order to understand the child mind, which 
is so crude and unformed. A want of understanding in 
early childhood may have serious results in later life 

Miss March then spoke of the trémendous influence of 
mind over body, and emphasised the importance of 
surrounding children with a serene mental atmosphere. in 
order that the end of life, namely, the health of the b 
mental, and moral functions, may be attained. 

Mr, Stephen Paget, chairman, said that as a father and 
grandfather, he owned to being a heretic on some points 
on which Miss March had spoken, particularly on the 
subject of corporal punishment, and added humorously 
that he thought he himself would have been the better if 
he had received mof® chastisement in his early days! 


** PROFESSIONAL ORGANISATION AND DEVELOPMENT 


This was the title of a paper read by the Hon. Albinia 
Brodrick at the Saturday session. The chair was taken 
by Miss Thurston, Matron-in-Chief, New Zealand [x 
peditionary Force, whose allusion to the fact that the 
vote has just been obtained by the women of New York 


State was greeted by applause. She was, she said, more 
than interested in .State Registration and all that it 
implied. In far-away New Zealand, since Registration 


had been obtained, the condition of the nurses had been 
very much improved. She often looked at the advert:se- 
ments in the nursing Press in this country, and noticed 
how poorly a nurse who was expected to perform most 
responsible work was paid, the salaries offered being hardly 
adequate for a kitchen-maid with no responsibilities and 
no position to maintain’ A great many people arvued 
that nurses had no right to ask for adequate salaries 
because they worked for the love of the work. It was 
— true that they loved their work—if they did not 
they could not go on doing it—but no woman required 
remuneration more than the nurse did, because the strain 
was so great that it could not be maintained for very 
many years. And then, what was to become of the nurse’ 
Pensions in the past had certainly not been enough. In 
New Zealand, where salaries were very much higher (the 
cost of living was higher, too), there was no pension 
scheme yet. Of course, a nurse while drawing her salary 
could take out a life insurance, but personally she was 
looking forward to a superannuation scheme on which 
nurses would be able to retire, just as teachers did. She 
had known very able matrons who worked on in spite of 
failing health, and with their strength and enthusiasm 
going; they ought to be able to retire when their best 
working days were done. She felt that everyone in that 
meeting was anxious for an organisation, with a view not 
only to better conditions, but to increase and raise up the 
ideals of the profession, a matter perhaps more important 
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N.U.T.N. CONFERENCE (continuea) 


than anything else. She congratulated the National Union 
and other bodies on the work they had done for State 
Registration, and hoped the day was not very far distant 
when they would attain it, and would have worked it out 
to such a fine point that practically nothing else would 
remain to be done. 

Miss Brodrick said she took it that she was speaking en 
tirely to trained nurses; if any others were there they might 
hear things they would not like. The subject was of immense 
importance to every one of them, and reached down to the 
roots of the profession. It was not only a national, or 
even an international question, but a world-wide one 
Nurses were the handmaids not of the doctors, but of 
humanity. Dividing her subject into (1) democracy, (2) 
omradeship, (3) organisation, Miss Brodrick said that the 
changes in government which had taken place during the 
latter part of the nineteenth century and the beginning 
of the twentieth had their effect on the profession of 
nursing; the nurses had nothing to fear from the people ; 
for nurses there was no rank, no riches, no poverty. The 
cretin, the idiot, the poor, the diseased, the prostitute 
were their brothers and sisters. “What time the layman 
and the lavwoman had endeavoured, each in his or her 
own ignorant and unskilled way, to control the profession 
the nurses had suffered, as individuals and as a body, and 
most of all as an honourable profession, ground down under 
the heel of ignorance. But that day of irresponsible power 
and shameless profiteering was sliding slowly but surely 
into the abyss of oblivion. The day of brain-power was 
dawning. ‘The seed planted after the Crimean War was 
to-day a mighty tree whose roots lay deep in the hearts 
of the people. Their need was the nurses’ opportunity. 
The butterflies of the aristocracy, the gold-bugs of the 
plutocracy had had their day. If any other body had been 
treated as nurses had been during the past three years it 
would have “downed tools’’ and gone on strike until 
grievances had been adjusted, fair wages paid, and the 
invasion of blacklegs discontinued. It was solely due to 
the patriotism and love of humanity of the nurses that 
such a catastrophe had not occurred. Miss Brodrick 
referred to ‘‘the V.A.D. blackleg” as having been given 
honours justly due to the nurses. It remained, she pro 
ceeded. for the British Women’s Hosvital Committee and 
the College of Nursing to hold up the profession as an 
object of charity. In satirical vein, she counselled the 
nurses to be humble and to accept the crumbs held out to 
them. 

In a historical survey of the past sixty years Miss Brod 
rick referred to the work of five ‘“‘ pioneers ‘ 
form : Sister Dora. Agnes Jones. Isla Stewart, Evelyn Eden, 
and Ethel fedford Fenwick. Had there been such a back 

of their efforts as might iustly have been expected, State 
-ocistration would by now have been an accomplished fact. 
The democracy had powers, and the nurses had failed to 
that was why they stood to-day in so 
mean a position. They had not taken themselves seriously, 
or educated themselves. or learnt the necessity of combina 
tion. In all other professions combination was the order 
nurses alone were hopelessly behind the times, 
scattered here and there, and a willing prey to all who 
vished to make merchandise of them. After speaking of 
the necessity for development and linking up in all direc- 
tions. Miss Brodrick said the greatest danger was the crass 
ignorance of the public (except the Labour Party) with 
regard to all that pertained to the profession Another 
danger was the unwarranted interference of the amateur, 
official and unofficial. The War Office and the Red Cross, 
in their attempts to deal with war nurses, had failed both 
in justice and in organisation. There was not—and there 
never had been—a shortage for war services, except that 
created officially on paper. The danger lay in the belief, 
ignorant but no doubt sincere, that the untrained V.A.D.’s 
(whom they insisted on regarding as nurses) were to be, 
both now and in the future, regarded as members of the 
nursing profession. Money and social position could 
accomplish most things, and the cloven hoof was evident 
in the College of Nursing. Were they going to change the 
title to the V.A.D. College of Nursing? In Ireland they 


* in nursing re 


recognise them; 








had met the case by establishing the Irish Nursing B 
No power on earth could withstand an organised dem 
mighty in the joy of comradeship. 

‘Lhe subject being thrown open for discussion, aft 
few words from Miss Wortabet, who objected to the 
of the organisation of nurses as a labour question, 
Bedford Fenwick dwelt on her work for State Reg 
tion; her view of the College of Nursing and of 
negotiations with the R.B.N.A.; the attempts to “‘, 
up” the profession by persons of social influence, w: 
and impertinence ; the cruelty of attempts to deprive 1 
of their charter ; she exhorted them to read the histo: 
nursing by Miss Dock and Miss Nutting, and to joi: 
Union or any other society they preferred for the b 
of the whole profession. It was extremely important 
each individual nurse should realise that the charter 
there, simply waiting to be used ; the country had alr 
been convinced, and nurses should go along and push 
Bill through. It was very discreditable to the profe 
that while forty-three States (and even autocratic ( 
many) had won their Bills, the British nurses had 
Ihey should ask: What have I done? What can | 
When am I going to begin doing it? They should st 
firm for self-government and self-support, and repud 
with scorn “this horrible proposition that they should 
the object of charity.” So long as they would eat 
of the hand of their employers and accept charity f 
the mercantile aristocracy, they would remain in a 1 
undignified position. The way to success was through 
radeship, organisation, self-respect, self-government 
self-support, to a fair field and no favour 

The meeting closed with votes of thanks. 


HEREDITY AND THE WAR 


Heredity and the War was the subject dealt wit! 
Major Tims, the eminent biologist, aes is now in 
mand of one of London’s largest military hospitals 
said it was too soon yet to talk definitely about the prob 
effect the injuries and illnesses suffered by our sold 
would have on their offspring. 

Earlier in the war, unfortunately, great distress 
been caused to men who had lost a limb by letters in 
newspapers suggesting that their children would have 
hereditary taint and might be maimed from birth 

One answer, of course, to the very unscientific su, 
tion was that a fox-terrier whose tail had been docked 
whose ancestors for generations had been docked w 
produce long-tailed puppies. The majority of biolog 
thought acquired qualities were not transmitted, and 
thought there was not the slightest evidence to sug 
that the children of a man who had suffered any los 
disability would be affected. It had been suggested 
such a defect might be transmitted to the child as 
result ot the mother’s impression, but there was as yet 
scientific evidence to support that theory. As for soldi 
children inheriting diseases: he was in charge of 
largest purely medical military hospital near London, 
the major'tv of cases brought in were common e! 
among civilians. Why worry about their diseases bh: 
inherited? Was enteric contracted in Gallipoli more lil 
to be inherited than enteric contracted in London, or 
there a special mysterious quality attaching to the soldi 
dysentery, nephritis, or rheumatic heart that the ci 
did not possess? Two diseases there were peculiar to 
soldier, trench fever and trench nephritis, and he saw 
reason whatever why they should be passed on to 
generations. Shell-shock was the only thing of wi 
one could not speak so confidently. These were the n 
interesting cases the war had produced. People were 1 
beginning to realise something of what shell-shock m« 
The medical and nursing professions had been too n 
inclined to regard it as a case of funk. Nothing of 
sort. It was a cruel thing to say. Shell-shock was 
neurasthenia, though it did affect the nervous system 
was too soon to say anything about it. It was possibl 
that the children of shell-shock patients might hav 
tendency to neurosis, but he himself thought it wa 
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traumatism, an acquired character, and not likely to be 

transmitted, In the samme way he regarded epilepsy induced 

rough injury to the head as a traumatic injury not likely 

be passed on. He did not think the danger to posterity 

1 this war was to be feared from parents who had 

en injured or had suffered by disease, but from the 

act that the flower of the race was. being killed off and 
weaklings left to produce new generations. 








THE THIRD LONDON GENERAL 
HOSPITAL 

MONG the visits arranged in connection with the 
[A.N.U.T.N. Conference was one to the 3rd London 
General Hospital on Monday, November 19th, which was 
thoroughly enjoyed by the visitors, who had the privilege 
of being conducted over that marvellously organised place 
by Miss Barton, Miss Holden, and Col. ‘ears Porter, all 
of whom gave up their time to showing the twenty-eight 
guests round the “town,” for it is nothing less, with its 
rows of huts, its numerous wards, its store-rooms, and 
long corridors. Col. Bruce Porter’s ‘‘parental pride,”’ as 
he told the story of the hospital’s development, and 
explained everything, was quite delightful, and the air 
of hospitality with which all were made to feel welcome 
was thoroughly appreciated. Everything was shown to 
the yisitors, | the receiving ward, in which stands 
the original cast of the statue of Florence Nightingale in 
Waterloo Place, to an operating theatre, the massage, 
electrical, and z-ray departments, the mortuary and 
chapels, in one of which an organ has just been placed 
through the chaplain’s efforts, which will remain a 
permanent memorial of the present occupation of the 
building. The chapel for the use of the Roman Catholic 
patients, which was once a linen room and then a pack 
store, is being beautifully decorated by one of the artists 


on the staff. Not the least. interesting to housekeeping * 


minds was a kitchen where preparations were going on 
for the evening meal for 290 men. Col. Bruce Porter gave 
all the credit of the economical management of the com- 
missariat to the Matron, Miss Holden, and her assistant, 
and said that although each man could have as much 
bread as he wanted, no waste whatever was allowed ; 
indeed, bread found in the “swill” would mean 28 days’ 
“C.B.”! As a result, the Colonel stated, far from 
exceeding the bread allowance, they were actually 22,000 
lbs. below it. Captain Derwent Wood very courteously 
showed the visitors some of his marvellous work, and 
explained the processes by which his facial achievements 
were attained, from the taking of the first casts in plaster 
to the finished results in silvered copper, which he then 
colours to match the flesh tints. One great difficulty, 
which, however, is always eventually overcome, is to get 
the right balance and ‘‘pull’’ on the head by means of 
the spectacles which are attached to the repaired feature, 
and by which it is adjusted comfortably. It was truly 
wonderful to look at the photographs of the “before” 
and ‘‘after,” and to see how, by Captain Wood’s clever 
manipulation, a poor mutilated face is made -looking 
once more, and to think what it means to the man for 
whom this great thing is done, making all the difference 
between a life of misery and isolation to one of happy 
usefulness. A sailor, a great part of whose face was 
blown away in Gallipoli, has thus been treated, and he is 
at this moment a lieutenant in a Highland regiment. 
Another man, who obtained work in a factory, was unable 
to continue on account of unkind and thoughtless remarks 
made in his hearing, but, thanks to Captain Wood, he is 
again at his former employment. 

Tea with home-made cake finished up the afternoon, 
and Miss Hulme expressed the feelings of all the visitors 
when she thanked the host and hostesses for having given 
them.all such a very happy afternoon. 








THE R.B.N.A. AND THE COLLEGE 


TS Secretary of the Royal British Nurses’ Associa- 
tion has sent the following reply to the recent letter 
from the Secretary of the College of Nursing, Ltd. :— 

I have to acknowledge the receipt of your letter, which 
has been carefully considered by my Committee. 





The Executive Committee desire to state most em- 
phatically that they do not for one moment admit that 
the proceedings with the Privy Council have been con- 
ducted in a dilatory manner. Any difficulties and delays 
which have arisen have been unavoidable so far as the 
Association is concerned, a statement which the Council 
will be prepared to prove at the proper time. I am 
to add that, although the powers granted under the 
Charter possessed by the Association are wide and far- 
reaching, the Supplemental Charter was admittedly in- 
tended to extend those powers. My Council, however, are 
advised that the alterations in the Supplemental Charter 
modify the document in such a substantial sense that 
practically no further powers are granted beyond those 
already possessed under the original Charter except the 
power to change the name of the Association. 

With reference to your remark, “If, however, the terms 
of our agreement with your Association are fulfilled the 
College is prepared to take the further steps necessary to 
give effect to the amalgamation,” my Committee repudiate 
emphatically the unworthy insinuation that this Corpora- 
ion has not fulfilled its part of the agreement. 

Your notice to my Council ‘‘to refrain from incurring 
further expenditure’’ is unnecessary and misleading to 
those who are unaware of the circumstance that no further 
expense: can be incurred in connection with the Supple- 
mental Charter seeing that the Lords of the Council have 
declined to grant the Supplemental Charter as agreed upon. 

The proposal for the amalgamation of the College with 
the Royal British Nurses’ Association (not the amalgama- 
tion of the Royal British Nurses’ Association with the 
College, as stated in your letter), whereby the College 
would gain the privilege and prestige of possessing a Royal 
Charter was cordially welcomed by our members. The 
single object of the Association was to benefit the profes- 
sion by bringing about a closer union of the nursing 
world, and we stipulated for no special privileges for our 
members in return for what we were to share freely with 
the members of your Association. It is @ matter for 
regret that circumstances over which this Association had 
no control have prevented the completion of the amal- 
gamation. 

With reference to your letter of the 9th inst., I enclose 
herewith the copy of a letter conveying to the Lords of 
the Council the decision of the Council of this Corporation 
with regard to the Supplemental Charter, and also a copy 
of the reply received from them. 








IRISH NURSING BOARD 
A MEETING of the Trish Nursing Board was held at 
the Royal College of Surgeons, St. Stephen’s Green. 
Owing to the unavoidable absence of the President, Col. 
William Taylor, Sir Arthur Chance took the chair. There 
were present fifteen members. 

The report of the Eyecutive Committee was read and 
approved. A large number of applicants have been ad- 
mitted to the Register, representing nurses from the 
Dublin, Cork, and Belfast hospitals, and many from the 
country districts. Several points of interest were discussed. 
It is hoped to hold a public meeting for nurses in the 
near future. : 

THE COLLEGE OF NURSING 
(Intsh Brancu.) 

HE monthly meeting of the Irish Board of the College 

of Nursing, Ltd., was held at 23 Kildare Street, 
Dublin, on November 12th. The following members were 
present :—Dr. Peacocke (in the chair), the Misses Hill, 
Phelan, and Reed (Dublin); the Misses Bostock, Curtin, 
and Manser (Belfast); Miss Coffey (Limerick), Miss 
McDowell (Waterford), Mr. Beattie, Sir Andrew Horne, 
and Sir J. W. Moore. Apologies for non-attendance were 
received from Miss Eddison, Miss Gray, Miss McGivney, 
Professor Kinkead, Dr. Lumsden, and Dr. Sandford. Appli- 
cations for registration were accepted from nurses trained 
at the following hospitals :—Dr. Steevens’s Hospital, 
Dublin; Royal Victoria Hospital, Belfast; Mater Infir- 
morum Hospital, Belfast; Belfast Union Infirmary, 
Barrington’s Hospital, Limerick; South Infirmary, Cork, 
and Clare County Hospital. 
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NEW ROYAL RED CROSS AWARDS 
( Concluded ) 


H. N. H. Nawton, Sister, Lady Evelyn Mason’s Hpl., 
London, W.; L. E. Nazer, Sister, Netley Aux. Hpl.; A. H. 
Nelson, Nursing Sister, C.A.M.C., Moore Barracks Hpl., 
Shorncliffe; E. B. Nesbitt, Sister, Mrs. Dashwood’s Pri- 
vate Aux. Hpl., Ipswich; F. E. Nevile, Matron, West 
London Hpl., Hammersmith Road, ‘ . Newman, 
Supt., Ampthill Camp Aux. Hpl., Bedford; E. M. Niblett, 
Nurse, The Manor Aux. Hpl., Norton-sub-Hamdon, 
Somerset; A. B. Nicholson, Nurse, Couvent des Oiseaux 
Conv. Home, Westgate-on-Sea; G. Nicholson, Matron, 
Countess of Radnor’s Hpl., Salisbury; K. Nixon, Sister- 
in-Charge, Beaucroft Aux. Hpl., Wimborne, Dorset; 
M. A. Nodal, Matron, Royal Hpl., Salford; M. D. 
Northern, Ist Eastern Gen. Hpl., Cambridge. 

E. O'Connell, Sister, Dublin Castle Aux. Hpl.; K. E. 
Ogilvy, Sister-in-Charge, Bromborough Aux. Hpl., 
Cheshire; H. Oldfield, Matron, No. 6 Northumberland 
Aux. Hpl., Morpeth; G. I. O'Neil, Hart House, Aux. 
Hpl., Burnham-on-Sea; Mrs. K. B. Orme, Comdt., Bar- 
raclough Aux. Hpl., Clitheroe, E. Lancs.; Mrs. M. Orr, 
Matron, Ashridge Aux. Hpl., Berkhampstead; E. Over- 
stall, Sister, T.F.N.S., 2nd Western Gen. Hpl., Man- 
chester; Mrs. M. A. P. Owen, Matron, Aux. Hpl., 
Merioneth; Mrs. J. O. Owen, Sister-in-Charge, Aux. 
Hpl., Berkswell, Warwicks.; M. Owen, Staff Nurse, 
Ashton Hayes Aux. Hpl., mr. Chester; N. Owen, Nurse, 
Lordswood Aux. Hpl., Harborne, Birmingham. 

A. E. Palmer, Matron, Aux. Hpl., Honiton, Devon; G. 
Palmer, Aux. Hpl., Seafield, Gt. Yarmouth; Mrs. E. 
Panton, Sister, Northumberland War Hpl., Gosforth; M. 
Parker, Sister-in-Charge, Milto, Park Aux. Hpl., Peter 
borough; M. Parks, Nursing Sister, C.A.M.C. Ontario 
Mil. Hpl., Orpington; A. Parr, Nursing Member, Fove 
House Aux. Hpl., Leighwoods, Bristol; K. Parry, Matron, 
Aux. Hpl., Cawston, Norfolk; L. Parry, Sister, Cross 
Howell Aux. Hpl., Rossett, Flintshire; M. E. Parsons, 
Sister, T.F.N.S., North Evington Extension of 5th 
Northern Gen. Hpl.; M. lL. Paterson, Sister, 
Q.A.I.M.N.S-R., Royal Victoria Hpl., Netley; H. B. 
Patterson, Sister, Q.A.I.M.N.S.R., Mil. Hpl., Tidworth; 
L. C. J. Pearse. Asst. Nurse, Cleve Hill Aux. Hpl., 
Downden, Bristol ; C. Pearse, Sister, Q.I.A.M.S.N.R., Sec- 
tion 5, Reading War Hpl.; H. Pearson, 2nd Birmingham 
War Hpl., Northfield; Mrs. E. Peech, Matron and 
Comdt., Aux. Hpl., Abbeydale, Dore, Sheffield; I. Peile, 
Sister, Cirencester Aux. Hpl., Glos.; E. Pengelly, Sister, 
N.Z.A.N.S., No. 3 N.Z. Gen. Hpl., Codford; E. Pepper, 
Matron, Partington House Aux. Hpl., Glossop; L. J. Per- 
rier, Sister, Q.A.I.M.N.S.R., Lakenham Mil. Hpl., 
Norwich; J. H. Perry, Sister, Q.A.I.M.N.S.R., Beaufort 
War Hpl., Bristol; K. R. Peters, Supt., Race Course Aux. 
Hpl., Cheltenham; F. Phillips, Miron, Newton Don Aux. 
Hpl., Kelso; Mrs. M. E. Picton, Supt., Aux. Hpl., Sum- 
merford Park, Congleton, Cheshire; E. C. Pilkington, 
Comdt., Rhyl District Aux. Hpl., Rhyl; S. B. Pinchard, 
Matron, H.R.H. Princess Christian Aux. Hpl., 8. Nor- 
Hill, S.E.; M:« Pole-Hunt, Matron, St. Bartholo- 
Rochester; L. P. Pollock, Matron, Gifford House 
Aux. Hpl., Roehampton; A. Polson, Matron, Tardebigge 
Aux. Hpl.. Hewell, Redditch; K. Pomeroy, Sister, 
T.F.N.S., 3rd London Gen. Hpl.; M. B. Popkin, Matron 
and Comdt., Holly Park Aux. Hpl.; E. Popplewell, 
Sister, N.Z.A.N.S., No. 2 N.Z. Gen. Hpl., Walton-on- 
Thames; J. Porter, Asst. Matron, Q.A.I.M.N.S.R., Mil. 
Hp!l., Kinmel Park; E. Powell, Nursing Member, Crag- 
head Aux. Hpl., Bournemouth; C. Prater, Nurse, Claren- 
don Aux. Hpl., Kineton, Warwicks.; A. J. Pressley, 
Sister, Q.A.I.M.N.S.R.. Lakenham Mil. Hpl.. Norwich; 
M. A. Price, Sister, Q.A.I.M.N.S.R., 1st Birmingham 


wood 
mew’s, 


War Hpl.; A. M. Prichards, Edmonton Mil. Hpl., N.; G. 
Prout, Sister (acting as Matron), 2nd Southern Gen. Hpl., 


Bishop’s Knoll Section (for Australians); L. Pugh, 


Matron, Woodfield Aux. Hpl.. Oldham. 

L. E. Quirk. Staff Nurse, T.F.N.S., Ist Western Gen. 
Apl., Liverpool. 

E. Ramsay. Sister, Mil. Hpl.. Huddersfield; E. Rands, 
Sister, Q.A.I.M.N.S.R., Gen. Mil. Hpl., Colchester; A. C. 





Rastall, Matron, Cameron Hpl., West Hartlepool; Mrs. L, 
Reay, Supt., Chadwick Aux. Hpl., Carlisle; V. M. 2 
path, mm < South African Mil. Hpl.; Mrs. M. Ree 
Comdt., Rest Station, Northants; J. Reid, Sister, Nor h- 
umberland War Hpl., Gosforth; Mrs. M. Ric 
Matron, Caerynwch Aux. Hpl., Dolgelly, Merio 
M. E. Richardson, Sister, Q.A.1.M.N.S.K., War l 
Nottingham; E. B. Richmond, Nurse, Aux. Hpl., Bu 
ham-on-Crouch, Essex; A R. G. Redeal, Nursing Men 
Moorfield Aux. Hpl., Glossop; Mrs. M. T. Robs 
Comdt., Aux. Hpl., Parish Hall, Acton, Nantwich; 
Robinson, Asylum 2nd Chief Nurse, Wharncliffe 
Hpl., Sheffield; E. Robinson, Sister, Urmston and Fai 
field Aux. Hpl., Eastbourne; E. J. Robinson, Supt. N 
Northumberland War Hpl., Gosforth; H. E. Robi: 
Matron, Townley’s' Mil. Hpl., Farnsworth, near Bol 
E. Robotham, Sister, Charing Cross Hpl.; Mrs. M. F 
Robson, Matron, Southwood Aux. Hpl., Stirling; Mr 
E. L. Rogers, Nursing Member, 11th Durham Aux. } 
Sunderland; L. P. Rooke, Comdt., Hazelwood Aux. H 
Ryde; M. G. Kose, Matron, Firecroft Aux. Hpl. (attd 
lst Southern Gen. Hpl.; P. Rose, Nnursing Sister 
C.A.M.C., Shorncliffe Mil. Hpl.; H. C. M. 
Sister, Loversal Hall Aux. Hpl., Doncaster; M. Roundel 
Staff Nurse, T.F.N.S.. Ist London Gen. Hpl.; Mrs. § 
Rowe, Matron, Moss Side and Hulme Aux. Hpl., Mar 
chester; Mrs. M. Rowson, Qrmr. and Nurse, Aux. H 
Wainfleet; Mrs. E. Rushworth, Matron, Hillsborough 
Harlow, Essex; A. Rutherford, Sister 
lst Western Gen. Hpl.; E. Rutledge, Su; 
se, Q.A.I.M.N.S.R., Wareham Mil. Hpl. 

] A. K. Sadd, Qrmr. and Nurse, Aux. Hpl., Lod 
don, Norwich; E. Sanders, Nurse, Gostwych Aux. Hpl., 
Cambridge Road, Colchester; B. Sankey, Night Supt., 
Wingfield Aux. Hpl., Headington, Oxon; M. 
Mil. Hpl., Tidworth; J. Scott, Sister-in-Charge 
N.Z.A.N.8., No. 2 Sect. of No. 1 N.Z. Gen. Hpl 
Brockenhurst ; E. Schlegel, Matron, East Sussex County 
Hpl., Hastings; K. E. Seabrooke, Sister, The Castle Aux 
Hpl., Ryde; D. Searley, Nurse, Swyncombe Aux. H; 
Henley-on-Thames, Oxon; M. Seaton, Sist 
Q.A.I.M.N.S°R., Central Mil. Hpl., Fort Pitt, Chathar 
A. Selby, Night Sister, Hillcrest Aux. Hpl., Coventry 
M. Sewell, Acting Comdt., Walhall Aux. Hpl., Watford 
C. Seymour-Ure, Sister, T.F.N.S., 2nd London Gen. Hy 
Mrs. B. M. Sharpe. Matron, River Court Aux. H 
Essex; Mrs. E. Shaw, Sister, Dunlop House Aux. Hp). 
Dunlop; M. Shaw-Stewart, Nurse, Tisbury Aux Hpl., 
Wilts.; F. A. Shepverd, Sister, T.F.N.S., 3rd Northern 
Gen. Hpl., Sheffield; L. Short, Matron, Aux. Hpl., 
Golder’s Green; Mrs. E. Simons, Nurse, Aux. Hpl., 
Cecil Road, Altrincham, Cheshire; A. A. Simpson, Sister- 
in-Charge, Hurdsfield House Aux. Hpl., Macclesfield Divi 
sion, Cheshire; V. A. Simpson, Sister, Q.A.I.M.N.S.R., 
Queen Mary’s Hpl., Whalley; E. S. White, Comdt., Oak- 
wood Hall Aux. Hpl., Rotherham, Yorks.; Mrs. M. A 
Sinton, Sister, Q.A.I.M.N.S.R., Mil. Hpl., Park Hill 
Camp, Oswestry; M. C. Sinzininex, Matron, Queen Alex- 
andra’ Hpl., Highgate; H. Skinner, Sister, T.F.N.S 
3rd Western Gen. Hpl.; R. Skipworth, Matron, 
Hpl., The Green, Richmond ; Mrs. R. Slocock, Sister, . 
Hpl., Spilsby; A. M. Smith, Matron, Gen. Hpl., ' 
bridge Wells; A. A. Smith, Sister-in-Charge, e 
School Aux. Hpl., Dundee; C. Smith, Sister, Wallasey 
Aux. Hpl., Cheshire; E. Smith, Matron, Westminster 
Hpl.; H. M. Smith, Sister, T.F.N.S., 3rd London Ger 
Hpl.; Mrs. J. M. Smith, Asst. Matron, Moore Park A 
Hpl., Preston; M. F. Smith, A/Sister, Q.A.I.M.N.S.R., 
Sec. 3, Reading War Hpl.; Mrs. R. Smith, Aux. Hp!.. 
Blackwell, Bromsgrove, Worcester; Mrs. R. H. Smit 
Matron. Seaham Convalescent Home, Durham; W. . 
Smith, Sister, A.A.N.S., Aust. Aux. Hpl., Harefield; ‘ 
Soans, Comdt., Flounders College Aux. Hpl., Ackworth, 
Pontefract; Mrs. B. A. M. Spence, Matron, Aux. Ho!., 
Manor Hill, Birkenhead; M. A. Spinks. Sister, T.N.F.S.. 
4th Northern Gen. Hpl., Lincoln; M. de H. Spittal. 
Matron, Charnwood Aux. Hpl., near Loughborough: A. 


toss, Charge 


i} 
Sawt 

















ee 


NovEMBER 24, 1917. THE NURSING TIMES 





‘NOTES ON HOT WATER BOTTLES 


“HE many purposes for which a reliable India 
‘| Rubber Hot Water Bottle can be used 
males its possession invaluable—and moreover they 
are inexpensive. 

One can truly say that no modern home is 
complete without an India Rubber Hot Water 
Bottle, which, unlike the old-fashioned stone jar, 
is not liable to breakages. 

Ingram’s “ Eclipse” (Regd.) Hot Water Bottle 

ell-known throughout the world for its reliability 
an perfect construction and its adaptability to all 
con tions and climates. There are other advan- 
tages claimed for Ingram’s “ Eclipse,’’ for instance, 
the vital question of a satisfactory stopper. 

Hot Water Bottles, Beds and the like, have been 
usually supplied fitted with a brass stepper, which is 
provided with a loose rubber washer; this wears 
very quickly and becomes loose and is the cause of 
constant trouble and “ leakage.” 


The object of the Patent (No. 107940) 
Rubber Covered Screw Stopper is to over- 
come the loss of washer and leakage. 

\ glance at Fig. 1 shows 
the sectional view, the 
black solid parts represent- 
ing the rubber covering 
gripping (1) the brass flange 
making it a fixture, so that 
no loss of washer is possible, 
the broad solid seating (2) 
when the stopper is screwed 
down renders it 
Absolutely Watertight. 

“ Eclipse” Bottles are made by the well-known 
firm of Ingram’s, established over 70 years ago, and 
who have, from the first, 
aimed at, and maintained, a 
high standard in the scientific 
manufacture of India Rubber 
goods. If the name—Ingram’s 
—is on any rubber article you 
are assured of its perfect 
reliability because the brand 
Ingram’s stands for a guar- 
antee of quality. 





Ingram’s “Eclipse” (Regd.) 
Hot Water Bottles (fitted with 
patent No. 107940 washer that 
cannot become loose or de- 
tached) are supplied at prices 
ranging from 5/6 upwards, 
Can be obtained at all Chemists or Stores. 


Size, ins, 10K6 10x8 12x6 19x8 14xK8 12x10 Mx12 16x12 
Prices ... 5/6 G6/- 6/- 6/3 7/3 7/6 9/6 11/- each 


BE SURE IT IS EMBOSSED WITH THE TRADE MARK. 
INGRAM’S 








J. G. INGRAM & SON, LTD., 


LONDON INDIA RUBBER WORKS, 
HACKNEY WICK : LONDON : ENGLAND. 











FOR 


A Lovely Complexion 


USE 


CLARKS 


GLYCOLA 


Of all Chemists, 7d., 1/14, and 2/9 per bottle. 


Sample of “Giycola” Cream, Soap and Tooth Powder 
for three Id. stamps jrom 


CLARK’S GLYCOLA LTD., 
87, Oak Grove, Cricklewood, London, N.W. 2 











In the 
Watches of 
the Night 


both nurse and patient will 
profit by Bovril. A cup of this 
unique beef preparation is won- 
derfullyrefreshing and sustaining. 
The body-building powers of 
Bovril have been proved by 
independent scientific experi- 
ments to be from 10 to 20 
times the amount taken. 


BOVRIL 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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_ Ideal for Nurses- 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever- increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 
WRITE “— BOOK OF LATEST STYLES FREE. 


In all sizes and }-sizes 


and Narrow, Medium, 4m ‘BENDUBLE’ SHOE CO. (°?!) 


and Hygienic sha > 
si tH Commerce House, 


ss Send for Se 72, Oxford Street, 
Postage 5d. 7 Booklet. 4 (First Floor), 
BD dl bf a ; ‘ LONDON, W. 1. 
‘ y - The‘ Bendublie’ : Hours 9.30 to ¢ 
systemensures @ Saturdays 1, — 


a perfect fit by ” 
post. _ Guaranteed all 


BRITISH 
MANUFACTURE. 


Narrow Toe Ts Medium Toe. ce Hygienic Toe 
Military Heel. Military Heel. _ Giware Heel. 








10.7 64, ALDERSGATE ST., E.C. 1. tm Orders should Se mde and Porta 
‘ LTD. %y¥ Direct from the Manufacturers, ee Os.” Oniveney’ Post 


and save the Draper's profit. 


ARMY 


CAPS. 

r ae ** WEARWELL” 
In best : 4 Mg 
quality ’ and 2 in. deep, 
Lawn, 6d. cach. 


Hem- 
stitched, 
82 & 36ins. 
square, 
1/4} and 
1/8 each. 
The “ NETLEY.” 
A very smart and up- 4 
to-date Bonnet, trim- Sa oe aD 
rat ng nD 
med Waterproofed Veil : tstnanedt’« ‘wiahs 
The “FREDA.” covering crown, edged pleated _ Coronet 
EWearwell Serges and Velvet, with White The “ DOROTHY.” The “MARIE.” ti Waterproofed V: 
Meltons, 23/ Frilling or narrow White wWearwell Serges & Meltons, " ; 410/11 
Best quality = Band, 9/6 and 10/6 25/6 In Wearwell Serges, 4 9/11 and 1 
and West of England Best quality Meltons & ve. ae mag: ee ot 
Serges, |= of England Serges, 34/ ettes, All-Wool Wes 
Oravenstiee hoe 9/6 ; Cravenettes, from 29/11 of England Serges No extra charge for 
Army Cloths, 2/11 pos > Army Ceti, yt and and Army Cloths, " Uniform Shades. 
5/11 : . 


The 
“CONNAUGHT.” 





and 3 from 47/11t031/11 





Write for our Red 
Cross Catalogue and 
Patterns, post free may ae mee y ( 
. upon application. Uniform Hospital 
“ WEARWELL” shades, Bodice 





The “MARIE” CAP. 


7d. and 8}d. each, 6 pairs for 3/9 Patterns post free. required. 








The “MARIE BELT.” 


CuFF. lined, to special 2} in. deep, stilened 

5 in. rv HIG HEST LOWEST - measurements. ae b =, z., - 
< or a o 

In fine Cambric, two qualities, 4. per pair. VALUE PRICES 47/11 ordering state l:ngth 





it is well te mention “The Nursing Times” when answering its Advertisements, 
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pong, Sister, Netley Aux. Hpl.; E. EK §purgin, 
oni gs Percy House Aux. Hpl., Isleworth; L. G. 
Squire, Nursing Sister, C.A.M.C., Kitchener Mil. Hpl., 


ighton; E. oH. Stanton, Sister, Q.A.1.M.N.S.R., Cen- 
Sel Mil. Hpl., Fortt Pitt, Chatham; M. Stanley, Matron, 
Monkstown House Aux. Hpl., Count; Dublin ; C. Stay, 
Nursing Member, Greenhill Aux. Hpl., Sherborne; Mrs. 
E. Stayner, Matron, Aux. Hpl., Salisbury; M. L. Steed- 
man. Matron, Brook House Aux. Hpl., Levenshulme, Man- 
chester; M. Stelling, Sister, Aux. Hpl., Reepham, Nor- 
folk; Mrs. E. Stephens, Comdt., Northlands Aux. Hpl., 
Emsworth; A. Stevenson, maton, Dero bs og Md 
Ste: 31 .A.I.M.N.S.R., 2n irmingham 
Stewart, Sister, Q.A.I.M.N.S PPS Showart, 
ritannia Park, 
T.F.N.S., 2nd 


chester; M. H. Stubbs, ; Hpl., 
Kineton; B. Sullivan, Sister, Dublin Castle Aux. Hpl., 
H. ©. Sulman, Comdt., Kempston Aux. Hpl., Eastbourne; 
0. G. H. Summerhill, Staff Nurse, T.F.N.S., 1st Southern 
Gen. Hpl.; W. Sutton, Nurse, The Vicarage Aux. Hpl., 
Runcorn, Cheshire; Mrs. A. G. Swan, Matron, The Glen 
Aux. Hpl., Southend-on-Sea; G. Swithinbank, Sister, 
Aux. Hpl., Southall. tri Ny 

M. R. Tate, Sister, Q.A.I.M.N.S.R., 2nd Birmingham 
War Hpl.; E. Taylor, Nurse, Aux. Hpl., The Red House, 
Cromer; M. Taylor, Matron, Royal Hpl., Weymouth; Mrs, 
M. T. Smith, Supt. and Comdt., Village Hall Aux. Hpl., 
Orpington; Mrs. G. Terry, Sister, Aux. Hpl., Gloucester; 
s l., Plymouth ; 


M. H. Theobald, 5th Southern Gen. } ‘ 
Mrs. K. M. Thomas, sister, Q.A.I.M.N.S.R., Q.A. Mil. 
Hy Millbank; G Thompson, Sister, T.F.N-S., 1st 
London Gen. Hol.; M. A. Thomson, Supt. Nurse, 
Q.\.I.M.N.S.R.. Mil. Hpl., Fargo; M. A. Thomson, 
Nurse, Ampthill Road Aux. Hpl., Bedford; A. Thur- 
kettle, Staff Nurse, T.F.N.S., 2nd Eastern Gen. Hpl., 


Div. II.; M. E. Tiplady, Sister, Bradford War Hpl.; M. 
Tower, 2nd Eastern Gen. Hpl., Brighton; M. Townsend, 
Sister, Q.A.I.M.N.S.R., Beaufort War Hpl., Bristol ; C. 
Tracey, Matron, Parkfield House Aux. Hpl., Middleton 
Road, Crumpsall, Manchester ; R. Tregaskis, Matron, 
. Hpl., Totnes, Devon; R. Tripp, Sister, T.F.N.S., 
Western Gen. Hpl., Manchester; M. E. Turnbull, 
Norse, T.F.N.S., 1st Eastern Gen. Hpl.; J. Turner, 
Sister, T.F.N.S.. 3rd Northern Gen. Hpl., Sheffield ; Mrs. 
FE. Tweedale, Comdt., St. John Aux. Hpl., Summer's 
Street, Rochdale; M. Twite, Matron, Rosemeath Aux. 
Hpl., Wrexham. 

\. Unsworth, Staff Nurse, T.F.N.S., 5th Northern Gen. 
Hpl., Leicester; E. Unsworth, Matron, Aux. Hpl., New- 
ton Hall, Newton Abbot; E. J. Urquhart, Night Supt., 
Crumpsall Infirmary, Manchester. 

FE. Valler. Charge Sister, Aux. Red Cross Hpl., Burton- 
on-Trent ; M. Varey, Nurse. “ Reckitts "’ Aux. Hpl., Hull ; 
Mrs. T.. Vanghan. Sunt.. The Cottage Aux. Hpl., Diss, 
Norfolk; T. Vaughan, Sister, T.F.N.S., 3rd Western Gen. 
Hol.. Newport Section ; A. Veacock, Sister, 
©.A.1.M.N.S.R., Royal Victoria Hpl., Netley; A. M. 
Vibart, Matron, Hazelwood Aux. Hnyl., Ryde: &. Vigo. 4th 
London Gen. Hol. : F. M. Vyner, Sister. Q.A.I.M.N.S.R.., 
Dartford War Hol., Kent. 

C. Waddell. Sister and Supt., Oaklands Aux. Hol., 
Bristol: G. Waddingham, Matron, Royal National Ortho- 
pedic Hpl.: Mrs. M. L. Wainwright, Matron. Henlev 
Aux. Hpl., Oxford; R. White, Staff Nurse, T.F.N.S., 2nd 
London Gen. Hopl.; I. Wakefield, Nurse, Stramongate 
Aux. Hpl., Kendal, Westmorland; J. Wakefield. Sister, 
T.F.N.S.. Ist Eastern Gen. Hpl.; A. Walker, Matron (late 
T.F.N.S.), Moss Bridge Aux. Hpl., Darwen, E. Lancs. ; 
FE. Walker. Staff Nurse. T.F.N.S., 4th Northern Gen. 
Hol., Lincola; BE. Walker, 3rd London Gen. Hol.; E. M. 
Walker. Sister. Halston Aux. Hopl., Paisley; F. Walker, 
Sister, Q.A.T.M.N.S.R.. the Lord Derby War Hpl., War- 
rington: Mrs. I. S. Walker, Comdt., 18th Durham Aux. 


‘Lady Supt., Aux. Hpl., Midd 








Hpl., Hebburn-on-Tyne; C. K. Wallace, Matron, 3rd 
Durh. Aux. Hpl., Sunderland; I. J. Wallace, Sister, 
Q.A.I.M.N.S.R., Mil. Hpl., Fovant; M. J. Wallace, Sister. 
St. Mary’s Hpl., Folding, W.; Mrs. W. Wallace, 
Matron, Pollok House Aux. Hpl., Pollokshaw; M. J. 
Walley, Sister, T.F.N.S., 2nd Western Gen. Hpl., Man- 
chester; K. E. Wallis, Staff Nurse, T.F.N.S., lst London 
Gen. Hpl.; A. C. E. Walton-Wilson, Comdt., Shotley 
House Aux. Hpl., Shotley Bridge; M. Warburton, Sister, 
T.F.N.S., 3rd Western Gen. Hpl., Cardiff; E. M. Warner, 

ie St. George, Co. Dur- 
ham; M. Warnock, 3rd London Gen. Hpl.; Mre. E 
Waters, Sister, Brankesmere Aux. Hpl., Southsea; I. M. 
Watson, Nurse, Afton Lodge Aux. Hpl., Freshwater, I. of 
W.; F. E. Watts, Staff Nurse, T.F.N.S., North Evington 
Extension of Sth Northern Gen. Hpl.; A. Wavell, 
Comdt., Aux. Hpl., Sturminster Newton, Dorset; M. D. 
Webb, Ist Asst. Matron, Gen. Hpl., Birmingham; M. 
Webster, Matron, Maindiff Court Aux. Hpl., Aberga- 
venny, Monmouth; Mrs. C. W. Wentworth-Taylor, 
Matron, Southall Aux. Hpl., Midd’x; E. West, A./Sister, 
Q.A.I.M.N.S8.R.. No. 1 Reading War Hpl.; G. Westrop, 
Sister, Oaklands Aux Hpl., Bristol; E. Whistler, Matron, 
Heath Lodge Aux. Hpl., Hants; E. Whitmore, Nurse, 
Aux. Hpl., Fullbourn, Cambridge; E. R. Whittington, 
Sister, T.F.N.S., Moray Lodge Hpl., Camden Hill, W.; 
H. M. Whittles, Sister, T.F.N.S, East Leeds War Hpl.; 
G. F. Wicker, Sister, R. Sussex County Hpl., Brighton; 
E. L. Wilkin, Sister, N.Z.A.N.S. No. 2 N.Z. Gen. Hpl., 
Walton-on-Thames; M. Wilkinson, Matron, Red Cross 
Aux. Hpl., Perth; M. Wilkinson, 2nd Western Gen. Hpl., 


Manchester; M. Wilkinson, Sister, T.F.N.S.. 3rd 
Southern Gen. Hpl., Oxford; E. W. Carter, Acting 
Comdt., Aux. Hpl., Lower House, North Walsham, Nor- 
folk; M. A Willcox, Asst. Matron, T.F.N.S., 4th 
London Gen Hpl.; A. Williams, Supt. and Sister-in 
Charge, Ewen Hall Aux. Hpl., Barnet, Hertford; D. 


Williams, Surgical Ward Nurse, Aux. Hpl., Parc Howard, 
Llanelly, Carmarthen; J. Williams, Matron, Common 
Aux. Hpl., Northam, Devon; M. D. Williams, Exeter 
War Hpl.; B. M. Wilson, Staff Nurse, T.F.N.S., 2nd 
Northern Gen. Hpl., Leeds; K. G. Wilson, Matron, 


, Exmouth; Mrs. F. Woods. Supt., Shernfold 
Aux. Hpl., Frant, Sussex ; K.Woods, Staff Nurse, T.F.N.S., 
Ist Eastern Gen. Hpl.; K. N. Wooler, Sister, T.F.N.S., 
2nd Southern Gen. Hpl.: A. M. Wooley. Staff Nurse. 
T.F.N.S., 2nd Northern Gen. Hpl., Leeds; J. Woolley, 
Matron, Oakfields Aux. Hpl., Upton, Cheshire; Mrs. E. 
W. Woosnam, Matron and: Supt.. Northwood House Aux 
Hpl., Cowes, I. of W.; M. Worthington, Sister, T.F.N.S.. 
lst Southern Gen. Hpl., Stirchley Section; A. C. 
Wright, Matron. Tillvrie Red Cross Hpl., Kinross; K. E. 
Wright. Sister, N.Z.A.N.S.. No. 2 N.Z. Gen. Hpl.. Wal 
ton-on-Thames; Mrs. M. Wykesmith, Matron and Supt., 
A.N.S.R., No. 5 Durham Aux. Hpl. 

A. H. Yonge, Cheltenham Group Aux. Hpl.: Mrs. A. 
H. Young, Supt. and Matron, Aux. Hol... Braintree. 
Essex; J. McG. Young, Sister, Q.A.I.M.N.S.R.. Sec. 5, 
Reading War Hpl.; F. H. Yoxall, Matron (late T.F.N.S.), 
Paddock House Aux. Hol... Oswaldtwistle. E. Lancs.: T. 
Yule, Sister, Q.A.I.M.N.S.R., R. Free Hpl. 








Miss Giapys Srone, a nurse with the Expeditionary 
Force, from the Browning Settlement, Walworth, was on 
October 12th, in Paris, the recipient of the Medaille 
d@’Honneur for her work with the American Ambulance 
during the years 1915-17. 
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WAR NURSING 


TWO YEARS A PRISONER 

“ISTER HILDA HAWLEY, of Nottingham, a member 

f the American Mission for the Balkans, has arrived 
in Switzerland after two years’ imprisonment in Bulgaria. 
Hawley was trained at Bagthorpe, and did de 
work in Nottingham during an outbreak of small 
being in charge of the Isolation Hut Bul well 

After time at the Western Hospital, 
took charge at Lowestoft General Hospital, 
ind iter took he r C.M B. certificate from the Middlesex 
Hospital. When war broke out Sister Hawley offered her 
services, and nursed in France and Italy After a period 
in Rome went to Salonika, where she engaged 
at the Thessalonian Hospital. While nursing as a prisoner 
the Bulgarians she insisted on wearing a little 
British flag, and so won the respect and admiration of 
the Bulgarians that gave her their Distinguished 
Service Medal. She owes her repatriation to the late 
Queen of Bulgaria, who was deeply touched by her work 
Sister Hawley had to pledge word not to write to 
England, and her friends direct communica 
tion her for two British Consul at 
Salonika that just she was taken prisoner 
efforts were made to persuade to return to Salonika, 
but that refused to leave the wounded, as there were 
practically nurses to attend to them. One of Sister 
Hawley’s brothers has been killed at the front, and two 
ot] are in the Army. 


BATH TREATMENT 
UR photograpz shows a portion of the bath ward 
at the South African Hospital, Richmond Park. 
patient—.who lowered by means of straps 
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AFRICAN 


usually remains for four or five days, but ma 
for ae long as ten or twelve days. The water 


at a temperature of 100 degrees, and is kept 
through the bath at the rate of 50 gallons a: 
Some extremely good results have been obtained 
this treatment, which is used for circular amputat 
large shell wounds, or indeed any large septi 

cleaning up 
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that requires 
ON -A HOSPITAL SHIP 
50,000 Miles on a Hospital Ship. By ‘The P 
(Religious Tract Society, 4 Bouverie Street, | 
E.C.) Price 3s. 6d. 

lr anyone wants a racy book, here it is 
full of humour and anecdote, as well as sympathy 
genuine breadth of view. The Padre was | 
ship plying between England and the 
Malta, Salonika, and Egypt, and with the 
and he was of a very happy f 
party, all the happier perhaps because they were 
noble and incessaat work under hard 
men broken in the war. The Padre, one can see 
the book, 
he has learnt that religion must be wide and deep, 
shibboleths of party must go, that there must be a | 
ing down of barriers between the sects and a 
of brotherhood 

The matron on the boat was a Norwegian, the n 
sisters were known as the “angels”; there wi 
“Duchess ’’ and ‘‘ Mike,” “Ginger” and “ Baby,” and 
came ‘‘Anzac,” six foot in her stockings and b: 
proportion, a survivor of the Marquette. 

Padre has a sense of humour and not much patience 
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British 
Sc1ence 

has placed in 
Nurses Hands 


fh a perfectly blended natural food, 
mAs - . 

uu ys Ye composed of fresh milk proteids 
with organic phosphorus (glycei 


: y - 
phosphates, the active principle of 
lecithin), -prescribed by Lo-tors a 
SANAGEN. 


» War Work is more important and no group of Workers When over-tired, worn with night 
mo ee than the Nursing Profession. Just now they work, and too fatigued to sle« 
can render the State even further service by investing sur- 

funds in War Bonds—an excellent means too of putting 
wv the future. Anather good investment is * Tidy- 
” It will not last so long as a War Bond but will last 
r thaa any other hair net obtainable. 


oe - Ww F ” SG N Tinie Mark Regd 
y THE ALWAYS BRIT/SH NERVE FOOD 
Tid " ear is a boon to the Nurse. It is prescribed for patients 


PATENTED HAIR NETS REGISTERED in all Neurasthenic eg and in enue 


FREE SUPPLY for ! own te on application to 


No. 48, Medium ... 3d. No. 83, Extra Large 5id CASEIN LTD., 
63, Large .. 44d. | ,, 98, Superior Small Mesh 6id. Culvert Works, Battersea, London, S.W. 11. 


Obtainable from all principal Drapers and Hairdressers, and N.B—Add Home Address 
Boots—** The Chemists” —Torlet Depts. EEE dé 


Patronized by H.M. Government, British Red Cross Society, Gc. 


INSTRUMENTS AND SURGICAL DRESSINGS, 
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Telephones : CORY BROTHERS sunteea ick 


Museum 1152, 1153 (2 Lines) (SURGICAL INSTRUMENT 


PRICES MODERATE. nang te fh on PROMPT DELIVERIES. 


Eight doors from Gt. Portland Street, 
London, W.1. 
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lig, € 
Glas.’ SURGICAL APPLIANCES: arie> 
8, China, and Rubber S¥" 

Catalogues FREE. 

Estimates for the Equipment of Private Emergency Hospitals and Convalescent Homes submitted at Low Competitive Prices. 
Established eight years. 
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LOAKS, BONNETS, APRONS AND DRESSES A SPECIALITY 
IN ALL UNIFORM SHADES FOR IMMEDIATE WEAR. 








SERCES, VES OFS WRITE FOR 
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CHEVIOTS, pS er MENT 
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THE “ ‘ MATLOCK " BONNET. 

Fine Straw trimmed reliable Velvet 

White Strings and Cap. 11 
From 

With long Crépe de Chine Box-pleated 

Veil, 3/= extra. 


1 SENS ka ONY BT ® 


NETLEY. 
In all uniform shades, 
! In all uniform shades 
Patterns and Price i i P. Pi i Pr 
Liat on application. hy atterns anc rice 
List on application 
GRACE. (-< 


In all uniform shades, 











MAUD. 
= me In all uniform shad 
‘atterns and rice < ce 
List on application RECULATION COAT OF pple Bat 
THE BRITISH RED CROSS 2 
SOCIETY. 
HUNDREDS OF a ‘ ANY CLOAK MADE 
GARMENTS Made in superior quality TO MEASURE. 
ALWAYS Fs, Navy Serge, perfectly 
IN STOCK. ‘ tailored. Stock sizes, 52, 54, Patterns of 


and 56 in. long. Materials Post Froe. 
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who send him a hundred tracts on “tithe-giving”’ 
tribute among men who, as he says, have not a 
g in their pockets. He tells a delightful story of 
t.ent who dropped his false teeth overboard and asked 

lonel for another set from the ship’s stores. 

can feel for the soldier patient, a former groom, 
ioubted if there was a good God because the horses, 

and camels had suffered so terribly ; he cried when 

cribed their agony. The Padre told him that the 

id all its agony was caused by man, not by God, 

ids frankly: ‘‘I am afraid I did not clear the 

ty.” 
is a very interesting and a very human book, and 
nmend it to our readers. 
*RAIGLOCKHART WAR HOSPITAL 
FOR OFFICERS 
Out there, we've walked quite friendly up to Death, 
Sat down and eaten with him, cool and bland, 
Pardoned his spilling mess-tins in our hand; 
We've sniffed the green thick odour of his breath. 
—From the “ Hydra” (the Hospital Magazine). 
{E Edinburgh Hydropathic at Craiglockhart—now 
Officers’ Hospital with luxurious avpointments— 
the visitor an unqualified impression of comfort and 
In the mind is the contrasting picture, described 
by one of the patients, of the uncertainty and 
of the trenches. After nerve-racking experiences 
itients—most of whom are nerve-cases—come to this 
which by every magic art it can devise seeks to 
|, by means of the lotos-plant of forgetfulness, the 
d diseased.” 

At easy walking distance from the car-terminus the 
building sheltered by Craiglockhart Hill is favourably 
situated among country surroundings, while at the same 
time enjoying facility of access to town, and to a town 
so rich in histor‘e lore and natural beauty as “‘the grey 
metropolis of the North’?! The hospital stands in a high 
and airy position, Commanding a wide stretch of flat 
country. and tooking away to Corstorphine Hill on the 
right. A tennis-lawn—one of four—lies beneath the 
gravelled square in front. The grass is vivid green in the 
autumn sun, While each tree is a wonder of red-leaved 
beauty. 

After traversing broad corridors patrolled by tea-tables, 
and climbing the sta‘rcase, we come to the cheerful room 
with crimson-covered chairs of the presiding-genius, Miss 
MacBean, the matron. It offers little opportunity, how- 

for uninterrupted conversation: doctors, nurses, new 
patients, v‘sitors, besiege it in turn! 

The spacious rooms of the Hvdro serve nobler ends now 
than mere entertainment of those already satiated with 
the pleasures of life. The dining-room, with its long 
tables, is bright and glittering in the electric light. The 
staff room, crimson also, is one that many nurses far less 
comfortably situated may well envy for its luxurious rest- 
fulness. The library at the back, with the creen slopes 
of the hill rising not very many yards from the windows, 
and suggesting the seren‘ty of ‘‘T to the hills will lift 
mine eyes.” is eminently suitable for the studiously in- 
lined, and the lounge emphasises the comfort, rest, and 
cheer of the whole. 

I) nursuit of the aim of producing forgetfulness of 
war's horrors and of reawakeninr interests. the officers 
are encouraged to engage in various utilitarian occupa- 
tior Many work strenuously in the workshop, where 
motor-boat and yacht construction are very popular. 
Some are poultry-keepers, and the hospital boasts 200 
hens. These were procured on the initiative of the 
matron; who saw in them both a means of disposing of 
waste products and of procuring a supnly of bond-fide 
new-laid eggs. The carpenters made the houses and 
During the harvest several officers helped the 
neichhouring farmers, Others are gardeners and though. 
to quote the Hydra, the hospital magazine, ‘‘the summer 
offensive was launched bv weeds of all nationalities.” it 
is not too much to hope that the enemy has by this time 
been routed. Others devote several hours in the week 
to teaching in. the neighbouring schools. 
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WAR NURSING (continued) 


Tennis, golf, cricket, swimming, a camera-club. and a 
field-club, are among the attractions. Each Saturday 
evening a concert by officers and professionals is held in 
the hall, with its pretty little stage. As the time for 
leaving approaches, the magic healing wand having done 
tts work, the verdict is: ‘‘Many of us who came to the 
Hydro slightly ill are now getting dangerously well!” 








NURSES POSTED TO WAR DUTY 
Jorst War Commirrer (Home Service). 
Barnstey : Lunp Woop Hosprrat.—Miss P. Palmer. 
Bourne : V.A. Hosprrat.—Miss K. E. Mosley. 
CanrersuRY : Dane Joun Hosprtat.—Miss N: P. Wheeler. 
CaRListe : Fusenitt War Hosprran.—Miss E. Poland. 
Cuesterk: Hoore House Hosprran.—Miss E. Robvns- 
Owen. : 
CRICKLEWOOD : 
Cross. 
Doncaster : Loversatt Hart Avxiniary Hosprran.—Miss 
M. A. R, Airey. , 
Dorcuester : Corttrtron Hovse 
Horniman. 
Haptey (Barnet): THe 
Miss M. K. Rogers. 
Harrocate : Royat Barn Hosprrat.—Miss M. G. Hunter. 
Haytine Istanp: V.A. Hosprtat.—Miss L. Castle. 
Heniey-on-THames: Rep Cross Hosprran.—Miss M 
Chillingworth. 
Hutt: Str. Jonn V.A. Hosprrat.—Misses S. B. Loosley, 
M. A. Robinson. 3 
HuncGerrorp : Rep Cross Hosprrat.—Miss E .M. Hains. 
Leeps : Harewoon Hovse Hosprrar.—Miss E. M. Clark. 
Lonpon : Rosstyn Lopce Auxmrary Minrrary Hosprrat. 
—Miss M. Rodway. 
Mosetey (BrrmMiIncHamM): Rep Cross 
Green Hatt.—Miss F. McFerran. 
MorrramM (CHesnrre): THe Orp Hart Avxirary Hos- 
prTaL.—Mrs. F. L. Brierley. 
Netiey : Rep Cross Hosprtar.—Miss A. M. Webster 
Newport Pacnett: V.A. Hosprran.—Miss A. H. Smith. 
NORTHAMPTON: Weston Favett V.A. Hosprrar.—Miss 
A. B. Dodd. 
Norton-sus-Hampon : Toe Manor.—Miss M. Turtle. 
Penartu : Rep Cross Hosprrat.—Miss H. M. Jackson. 
Ratnuityt : THe Tower.—Misses M. A. Bundley, B. Smith. 
Scopwick (Lincs.) : Scopwick Hovse Hosprrat.—Miss L 
Goodrich. 

Strretrorp (MANCHESTER) : 
—Miss(E. Furniss. 
Sutrron Coiprierp: Rep Cross Hosprrrar, 

Littte Aston.—Miss 8S. F. Bland. 
SwarrHam : Narsorover Hartt Avxinmary Minitary Hos- 
PITAL.—Miss D. M. Penny. 
Tewkessury : Rep Cross Hosprrar.—Miss H. Ward 
Torovay : ANNEXE TO Sr. Donstan’s Hoster:—Miss A 
Firth. 
Tunsripcr WELLS: 
Coleclough 
Watmer: St. 
Largen. 
Wryvourn : 
Ward. 
Weryrrnipce: Caensniti, Miritary Hosprrat.—Miss M. G. 
Woodrow. 
Wiyenester: Rep Cross 
Misses E. C. Askew, G 


Dottis Hm Hovse Hospitar.—Miss L. 


Hospitar.—Mrs. H. L. 


Mount Avximi1ary Hosprrat.— 


Hospitat, Moor 


Victoria Rep Cross Hosprrar 


LONGFIFI D, 


Rust Hatt Hosprtatr.—Miss A. M 


Ansetm’s V.A. Hosprrar.—Miss A. M. 


Princess CHrIstTiAN Hospirat Miss C 


Warn. Covrry Hospirat 


T Greenwood 








WovunpDeD. 


Ir is officially reported that Sister M. Stewart. of the 
Army Nursing Service Reserve, has been wounded. 


Tue King and Queen visited last week the No. 2 General 
Hospital for New Zealanders at Walton-on-Thames. 


Miss Frynn, R.R.C.. a native of Méath, has been 
appointed matron of 71 General Hospital, Egypt. 
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SCOTTISH NOTES 


ScortisH Women’s HospirTa.s. 


\ RS. SHAW McLAREN, a member of the Committee 
4 of the Scottish Women’s Hospitals and the sister of 

Dr. Elsie Inglis, addressing a meeting of the Women’s 
Freedom League in Edinburgh last week, said that the 
story of these hospitals was like a fairy-tale. From small 
beginnings they had grown to such an extent that 
the 8th Unit was being equipped Dr. Frances Ivens, 
sent out with the lst Unit to the old Abbaye de Royau 
mont, had set an example of tone which had been main 
tained throughout. People had objected that from the 
point of view of discipline it was impossible that hospitals 
could be run by women, They never had any trouble with 
discipline. Mrs. McLaren told an amusing story of how 
the French doctors could do nothing with a party of sixty 
wounded Senegalese, and these they sent to Royaumont. 
They were all put in one ward, under the charge of Sister 
Williams, ‘‘the minutest sister on the staff!’’ In three 
days they were reduced to perfect order, and they became 
so devoted to Sister Williams that when she left to go 
on leave they all wept, and they offered her the only 
honour they could think of—they all proposed to her! 

After sketching the awful conditions endured by the 
units in fever-stricken Serbia, Mrs. McLaren referred to 
the time when Dr. Elsie Inglis and Dr. Alice Hutchison 
were taken prisoners by the Germans. The Germans paid 
great respect to Dr. Elsie Inglis, and wanted her to sign 
a paper saying how well she had been treated. Dr. Inglis 
refused, because she did not know how they had behaved 
to the others ; afterwards she found that they had treated 
Dr. Alice Hutchison’s unit in a very different manner 

The 5th Unit, under Dr. Mary Blair, was sent to 
Salonika, where it waited for three weeks doing nothing ; 
then the women were given refugees to look after, and 
Sir Edward Boyle was so delighted with the efficiency and 
rapidity with which they set about their work that he 
asked them to take their unit to Corsica to have entire 
charge of the Serbian refugees, and to start the very next 
morning! Their equipment was to be put on board ship 
for them, but in the end the women themselves, with a 
few available odd men, had to get it on board. 

In this hospital they were looking after the women and 
children who would be the future Serbian race. Over 
thirty babies had born there. 

The 7th Unit went out a year ago to Russia, under Dr 
lisie Inglis. When their hospital was ready the wounded 
came pouring in, and the women worked fifty-nine hours 
without a pause. Dr. Elsie Inglis wrote that they were 
able to do it simply because of ‘“‘the splendid work of 
the cooks in the background.” Whenever a doctor, a 
nurse, or an orderly wanted anything to eat, it was 
always ready in the kitchen. Dr. Inglis, after her ex 
perience of a Serbian retreat, had made all arrangements 
for everyone in the case of a retreat. Before leaving 
this country each woman was given a piece of work that 
it would be her duty to perform. When the retreat came, 
their work was expeditious accomplished, and they only 
lost packing case! ‘ 

The 8th Unit was now being equipped for the use of the 
French at Salonika; £13,000, which Scotchmen in Calcutta 
had contributed, was to provide a large orthopwdic hos 
pital there, there being no other department of the kind 
in the whole of Salonika. Dr, Louise McIlroy had been 
visiting all the orthopedic hospitals in this kingdom, 
and this where she herself going to do all the 
rthopwedic work, was to be the most magnificent that it 
vas possible to have. The equipment was to cost £5,000, 
the rest would be set aside for upkeep. 


AID 


little hospital for wounded 
Edinburgh, which ie of 
with the Scottish 


now 


been 


one 
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FIRST Corps Hosprrar 

soldiers at 6 
interest 
Women’s First Aid 
Corps, an organisation similar to the V.A.D.’s. which was 
started about. 1909. Its members used to do work as 
stretcher-bearers on the streets on the occasion of Royal 
visits to Edinburgh. When war broke out, the Corps 
had bands of women ready, and their services were imme 
diately in demand. The classes were continued, and were 


LHERE 18 a 
Oswald toad 
Tt its connection 


because 





attended by thousands. A house in Eglinton 
was opened as a hospital in May, 1915, and in | 
1916, in order to obtain more accommodation, 
pital was removed to the house in Oswald Road 
mands from its windows a beautiful view of B 
Hill, which is quite near at hand. It has the ad 
of a_ particularly fine recreation room—the 
billiard-room of the house—with windows along th: 
length of one side. Members of the Corps can gi 
time, a great advantage to those having only a fe 
hours. Miss Maclean is at present matron 

CLUB 


THE NURSES’ 


GLASGow 
CuoucH largely taken advantage of, it is possil 
the Nurses’ Club, 10 Claremont Terrace, 
only club of the kind in Glasgow—might 
better known. Nurses can live there and go out t 
daily work; they stay there between their 
when on holiday, or when passing through Glasgow 
Club is open not only to private nurses but to n 
nurses and V.A.D.’s, and has added to ite 
recently. Nurses from places so remote as the S 
England and, Cardiff have been staying there The 
is beautifully situated on rising ground, and is « 
ably and even luxuriously furnished. The publi 
are all bright, and cheerful 


Glasg 
bec ome 


memit 


large, 


Marernity Hospirat, GLascow 


[ne members are keeping up fairly well, althou 
fees, previously than those in any maternit 
pital, have had to be raised. The post-graduate 
to midwives delivered twice a week by Dr. Jardine 
lecture hall have been well attended, and the mi 
have also had the benefit of observing the practica 
going on in the hospital. The dispensary (which 
charge of an almoner), for ante-natal and post-natal 
cases, has been very largely attended. As many 
Cesarean operations have been performed in a year, four 
be'ng performed on one occasion within. twenty-four hours 
There is a special eclamptic bed, which has a hot-pan 
filled with water run under the bed. No mattresses are 
used in normal cases; in the labour-ward there are none 
at all. The numbers of abortions have increased. Tt 
hospital, like many others, suffers at present from ng 
under-staffed. 

Owing to want of funds the block set apart for wor 
diseases is closed. There is a little chapel beside 
mortuary which has been fitted up, since the openi! 
the hospital, by the Ladies’ Committee. 

The nurses’ dining-room is furnished, not with long 
formal dining-tables, but with little square tables, each 
with a fern in the centre, where the nurses can dine in 
social groups of four. Their sitting-room, with its pretty 
green and pink colourings, is a large and cheerful room 


lower 


as xty 


18 


Q.V.J.I.N., Giascow. 

Tus Institute has seen a great many changes 
the war began. In May, 1914, it had a staff of t! 
five, including two nurses doing visiting work; at pr‘ 
the staff consists of twenty-five, one doing visiting \ 
It is very difficult to obtain nurses to relieve thos 
holiday. The only nurse left to do visiting wor 
occupied in the afternoons at the dispensary. Of 
nurses taken on for the duration of the war five are 
partly trained. Some married women have returned 
nursing, and a former member of the staff, whose 
band was on military duty, hearing of the difficult 
returned to give her The superinte: 
notices, however, that she had more difficulty two 
ago, in obtaining nurses; lately there have been ! 
applications. There has also sickness late 

One nurse, in France, was given the Ist Class R 
ted Cross during the first vear of the war; she wa 
the Reserve, and was called up in August, 1914. Another 
has been mentioned in dispatches. The assistant-suy 
tendent has obtained leave to go to France. One of 
nurses, Miss Gordon, has been appointed matron of 
Hospice in Edinburgh, and entered upon her duties 
on October 1st. Another is assistant-matron at [ella 
houston Red Cross Hospital, and yet another obt ined 
six months’ leave to act as matron at the Auxiliary Hoe 
pital, Laggan, Ayrshire. 
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Millon nn — 
THE Best Laxative || On Night Duty. 


for Invalids, Convalescents, tie Nise Lists = ; 

- . . ne Night Light gives a steady, yet un- 
Children and Ladies is obtrusive light. It illuminates a room just 
sufficiently for comfort and convenience. The 
fact that MEDICAL MEN use 


ices 
EMULSION | P* "Night Lights 


(Containing 60% of Russian Liquid Paraffin). 
Because— in their own homes, and advise their use in the 
1.1 os . sick room, is proof that these favourite lights 

- it never causes griping pains. are cleanly to handle, and hygienic in use. 
2. It is always gentle and effective in action. Price’s Night Lights afford a light both large 


3. No “drug-habit” is formed since the and small, according to the variety chosen. 
There's wisdom in keeping a box in 


oil is not absorbed. | the home. 
4. It is perfectly harmless. 


























PALMITINE STAR. S°PARL% ROYAL CASTLE 
_ 


From all Chemists, 2/3 and 4/0. gE 
CHILDS’ SENTINEL. 
Of al Jealers ' Of all Dealers. 
WILLIAM BROWNING & CO., | | tinal in] arte 


Albert Works, Park Street, London, N.W. 1. PRICE’S PATENT CANDLE COMPANY, LTD., 
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BATTERSEA, LONDON, S.W.11 














AIR AND WATER BEDS, Nurse ‘ 


PILLOWS, &c., ON HIRE, 
with option to purchase without extra charge. One moment, please ! 








Sotemetanatell nc 
In your professional career you must ceme 
across many cases where the regular use of 
** Wincarnis” would be of inestimable value te 
patients. In debility, anemia, malautritien, 
insomnia, nervous breakdown, and partieularly 
in prolonged convalescence after a serious illness, 
** Wincarnis” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘‘ Wincarnis” gives 
X 5370. a strength that is lasting. Because’in each wine- 
giassful of ‘‘ Wincarnis” there is a standardised 
Sizes 36 x 36 36 x 48 36 x 72 amount of nutriment. 
“* Wincarnis” is supplied to the Houses of 


PRICES £3 5 0 £4 2 0 £6 7 6 Parliament, The King and Queen of Spain, The 


Hire Royal Army Medical Corps, and His Majesty's 

per wai 3/6 4/- 5/- Forces. It is regularly prescribed by Doctors and 
, by th fN 

These Beds have both Air and Water Taps, so that CoRNONSNS Sy SRSESEES ef Cranes. 


they can be used for either. OVER 10,000 DOCTORS 


E MMEND IT. 
SURGICAL MANUFACTURING CO. — 

(W. J. EDWARDS, Proprietor), COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 

Makers of Invalid Furniture and Appliances, 


83 & 85, Mortimer St., London, W.1 


Telephone OPEN DAY AND NIGHT. Telegrams 


Museum 2060 (3 lines). “Sureman, Lonpoyn.” 


Illustrated Catalogue Free, 
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“7 think it is the dest artificial 
food for young infantis.” 


Nurse — ; Invaluable for nursing mothers, 

- backward and ailing children, 
and in the successful nursing of 
all cases where an exceptionally 
light yet supremely nourishing 
diet is a necessity. 























Sold in sealed tins by Chemists, etc., everywhere. 


Fo r I NFANT S, thai sigh ant Sci pustiiiieen gen One t= 


BENGER'S FOOD, Ltd.. MANCHESTER, Eng. 


INVALIDS and the AGED. Branch Office: New YORK ; 90 Beekman St. SYDNEY 117 Pitt >t 


oughout CANA 

















RAP1p. RETURN TO HEALTH 6 by the use of 


SUET 
Pure, wholesome and digestible. Makes the lightest and best flavoured 


PUDDINGS « PASTRY and MILK PUDDINGS 


a a and as nice as if eggs were used. No ch ping. Always ready. Saves time and 
money. 1 goes as far as 2lbs. raw suet. Keeps for neg No preservatives. 


**Atora’’ cooked in milk is an excellent and agreeable substitute for cod liver oil. 


USED IN HUNDREDS OF HOSPITALS. 
Ready Shredded for Puddings and Pastry in 7. Bags, or Solid for Frying and Cooking in 2. Blocks. Seld by Grocers, 
Sor smaller consumers, in | lb, and } 1b. boxes. HUGON & CO., LTD. Openshaw, MANCHESTER. 


DOWN BROS. SPECIALITIES 


SPRAY FOR THE 


TREATMENT OF BURNS BY PARAFFIN WAX 


Designed by Ficet-Surgeon D. W. HEWITT, F.R.C.S., R.N. 
Vide *‘ Medical Press and Circular,” June 13th, 1917. 











AS PRICE: 


SUPPLIED = 4 = f = a2 SS Cemplete Apparatus, 
. ‘| Hi = consisting of 
TO ) ’ Spray and Bellows, 


; f with Thermometer, 
THE | a ’ . Wax, and Brush, in Box. 


ADMIRALTY i { | ie £1:7:6 








FULL DESCRIPTIVE CIRCULAR ON APPLICATION, 


GRANDS PRIX. MANUFACTURED BY 


Paris, 1900. Brussels, 1910. Buenos Ayres, 1910. SURGICAL INSTRUMENT 
| DOWN BROS., Ltd, Mwancescrunens 


21 & 23, St. Thomas’s St., London, S.E.1. 
(Opposite GUY’S HOSPITAL.) 
, Factory: KING'S HEAD YARD, LONDON, S.E. 
And GOLD MEDAL, Allahabad, 1910. Telegraphic Address: ‘‘ DOWN, LONDON.” Telephone: HOP 4440 (4 lines). 
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PRINCE OF WALES’ GENERAL 


HOSPITAL 


is very encouraging to learn that over £866 was 
made for this hospital at a special matinée held recently 
James’s Theatre. The matinée was organised by 
(Milsom) Rees, and many artists gave their services 
the occasion. 
hospital in London is doing more than this one, 
g a population of some 500,000 people. When war 
out a certain number of beds were given to the 
ided, but it has now been found necessary to discon- 
this owing to the increasing civilian demands. The 
tal is in the centre of many factories, and accident 
are sent here for treatment. The building is beauti- 
situated; all its ward windows look out on five 
of lovely gardens and grounds, suggestive of a 
try place rather than the north-east of London. With 
osy wards, always cheery with flowers, it seems like 
me rather than a hospital. ‘“‘It has a certain warmth 
it it, which the ordinary hospital lacks,” writes a 
t visitor. 
ie children’s ward is a picture in itself. One end is 
into a sitting-room for the little ones who are 
ind this has the prettiest furniture : a little low round 
with a dainty cloth, little easy chairs, and a minia- 
chesterfield. One cannot imagine a sweeter picture 
the tiny tots sitting round the table having their 


e hospital is not without its patriotic allotment, and 
paddock this vear has yielded two tons of the very 
of potatoes, a!l due to the energies of the sisters and 
ses, who spent their off-duty time in tilling the land. 
lamb is to be seen grazing, and this small animal 
a romance all its own. It was raffled at a bazaar for 
Red Cross, and was won by a neighbouring butcher, 
‘‘had not the heart to kill it,’ so he presented it to 
Prince of Wales’ Hospital ‘“‘to save its life.” 








“THE NURSES’ MISSIONARY LEAGUE 


QUIET day for prayer and meditation will be held 
on St. Andrew’s Day, Friday, November 30th, 1917 
kind permission of the Rector), at Holy Trinity 
Church, St. Marylebone, N.W. It will be conducted by 
the Rev. H. St. B. Holland, M.A. The programme for 
the day is :—6 a.m., Holy Communion ; 9.30 a.m., Morning 
Prayer; 10 a.m., Holy Communion, Addresses : ‘‘In touch 
with God,” “Vision”; 12 noon, Holy Communion ; 2.30 
).m., Intercessions; 3-4.30 p.m., Addresses: ‘‘ Passion,” 
‘ellowship.” 5 p.m., Shortened Evening Prayer, with 
uldress by the Rector, the Rev. E. N. Sharpe, M.A ; 
There will be periods for prayer and silent med n 
after each address. : 
Mr. Holland will be in the church from 12.30 to i, and 
from 2 to 2.30 to give further help to any nurses who wish. 
Holy Trinity Church is opposite Portland Road (Met.) 
Station and close to Warren Street and Regent’s Park 
(Tube) Stations. ‘Buses 1, 3, 5, 18, 27, 30, 65 pass the 


door. 








LIEUTENANT-GENERAL Sirk Francis Luoyp opened a sale 
work at the Military Hospital, Endell Street, on 
Thursday in last week. This was organised to defray the 
st of the material of the regimental badges worked by 
the patients. 


Dr. Trusy Kine, who has done so much to reduce 
infant mortality in New Zealand, and is the author of 
that excellent book, ‘‘Féeding and Care of Baby,” is 
expected in England next February to help with the 
campaign here. 


In her work of rescuing the patients at the Delaunay 
Road Hospital, Crumpsall, Nurse Fairhurst was helped by 
Sisters Freeman and Knowles, and Nurses Browne, Gillin, 
D'Arcy, Moulton, Cummings, Chapman, McLeod, Burke, 
and Dewhurst. 





FEVER NURSES ASSOCIATION 

“HE results of the October, 1917, examination are as 

follows :— 

Birmingham City, Little Bromwich (10 passes out of 
15).—M. R. Bell, K. E. Cawley, G. E. Davies, Margaretta 
Ellis, 8. A. John, Gertrude Limbrick, F. M. Oliver, M. E. 
Quigley, E. M. Williams, Lily Connolly. 

Brighton Sanatorium (4 passes out of 4).—N. A. 
L. C. Hennessy, E. H. Jones, Esther Snell. 

Colchester Borough (4 passes out of 4).—Edith Attaway, 
Olive King, Margaret Maloney, Wilson Webb. 

Croydon Borough (1 pass out of 3).—Winifred Smith. 

Derby Borough (1 pass out of 1).—F. L. Cooke. 

Ilford Isolation (1 pass out of 2).—A. E. Cooper. 

Joyce Green Hospital (1 candidate, failed). Ladywell 
Sanatorium (4 passes out of 4).—Elsie Beaman, B. C. 
Clarkson, Daisy Hegan, Mary Isherwood. 

Merthyr Tydfil (3 passes out of 5).—Bessie Bowen, Mar- 
garet Davies, Nellie Williams. 

Newcastle City (9 passes out of 10).—G. B. Burns, 
Rebecca Caine, C. B. Cranwell, E. F. Ewart, G. M. Milne, 
Caroline Skeen, M. A. Tytler, H. M. Unwin, Laura 
Weatherell. 

Paisley (4 passes out of 4).—F 
J. S. Templeton, J. C. Thomson. 

Plaistow (6 passes out of 9).—J. A. 
Kathleen Kenion, M.-M. Knox, G. 
Pennington. 

Sheffield City (4 passes out of 5).—Elsie Nodder, E. L. 
Skeet, R. A. Troy, Beatrice Tyrrell. 
Walthamstow (3 passes out of 3). 

Goddard, D. M. Keith. 
Willesden (1 pass out of 4).—Alice Thurlby. 
Royal Free (trained Tooting Grove) (one 


failed). 


Butler, 


Gilmore, 


J. Affleck, C. E. 


Hall, E. B. 
W. Lloyd, 


Hay, 
Violet 


N. R. Daniels, Ruth 


candidate, 








DR. WILSON’S MASSAGE SCHOOL 


N the account of amalgamation of Dr. 

Wilson’s massage echool with that of Dr. 
Hawkes, which we published last week, it 
made clear that while the students of the 
Road Institute work at various hospitals during their 
training, only those who have completed their training 
and have been appointed by the A.P.M.M.C., work at 
the Hammersmith Military Orthopedic Hospital. 


Justina 
Coghill 
was not 
Cromwell 


the 








PROTECTING THE SKIN 


ISE people prepare for the ills of winter in advance, 
and do not let themselves be caught and frostbitten 


by the first chills. Roughness and broken skin, once they 
have come, are not easily healed, and nurses especially, 
whose hands are in and out of cold and warm water, need 
to keep their skin smooth and protected against cold. For 
this purpose many a wise nurse uses Glycola cream, 
rubbing it on her face at night, and on her hands after 
washing them, for it is not greasy, and merely leaves a 
clear smooth surface. Any nurse who has not tried this 
cream should write for a sample, enclosing 3d., to Clark’s 
Glycola, Ltd., 87, Oak Grove, Cricklewood, London, N.W. 
With the cream she will also receive a little tablet of 
Glycola soap and tooth powder. 








CaRREL TREATMENT. 

Tue lectures announced for November 26th, 27th, and 
28th at the Royal Institute of Public Health on the Carrel 
Treatment, have had to be postponed, as Dr. Alexis Carrel 
is detained in America. 

Messrs. Boots, the well-known chemists, have every 
right to congratulate themselves on the success of their 
patriotic War Savings scheme. They bought a large 
amount of stock and resold it to their employees. who 
were thus encouraged to save the splendid sum of £43,000. 
In addition the savings bank connected with the firm has 
invested £30.000, and the firm itself holds £130,000. This 
is a splendid record ! 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 1401, and 
by the full name and address of the writer. Urgent 
letters will be answered by posi within three days at a 
charge of 2/6 for legal and 1/- for other advice. 

LEGAL 

Failure of Husband to Support (R. M. A.).—You 
say that your husband is now in the Government Service 
and acting as a surgeon—presumably, from what you say, 
he is under the control of the Admiralty. Owing to his 
excessive drinking habits you separated from him in 
1912, and he then agreed to pay 10s. a week towards the 
support of his two young daughterse—now aged eleven 
and nine years. He has not kept up these payments, 
but has only made the following payments: in 1914, £2; 
in 1915, nothing; in 1916, £4; and this year £6. You 
have had nothing for vourself, and are maintaining your-_ 
self and your children by nursing in a Red Cross hos- 
pital. As you say you are too poor to go to law over 
the matter, the only advice I can give is that you should 
approach the Admiraltv—assuming he is under their con- 
trol—and ask for their assistance on the ground that his 
conduct is not that of ‘‘an officer and a gentleman.” Give 
them all needful information in brief form, thus : date and 
place of marriage; date of agreement to pay 10s. towards 
maintenance of children; dates of the doles since given; 
your own efforts to maintain yourself and them. Try 
also the Officers’ Families’ Association, Lansdowne House, 
Berkeley Square, London, W.1., and see if they can 
help—I am assuming from what vou say he is under the 
Admiralty. Failing this, and assuming that he is not 
employed by the Admiralty, I think yon could find a 
solicitor who would undertake the work of enforcing the 
agreement your husband entered into {which I hope was 
in writing), and after getting judgment from the county 
court, charge his salary with the payments ordered by the 
county court, plus the costs, at the head office of his 
employers. Apart from the agreement, too. he is liable 
in law to support you and his children. I think you 
might well consult a respectable solicitor on the point— 
if, that is, you find out that the Admiralty have no con- 
trol over him or his pav. If he turns out to be an 
officer under the Admiralty, yet another case 
where an adequate senaration allowance to officers’ wives 
would have been a godsend as well as an act of justice. 


Tenancy by Nurse (A. E. F.).—It appears to me that 
although by arrangement you pay the rent every six 
months, you are in fact occupying the house only in an 
official capacity, that the house appears to be ‘‘the nurse’s 
house,” and that your possession of the same begins and 
ends with your employment as nurse. Of course it is 
open to you to set up a six-monthly or even a yearly 
tenancy, but I do not advise it as it seems to me that 
the committee could bring evidence to show that you 
merely occupied the house in an official capacity and 
during your employment as district nurse, and the 
periodicity of your payments of rent would in this case 
not affect the nature of the tenancy. 


income Tax (M. D.).—Ordinarily the income of the 
wife is joined to that of her husband, and he makes a 
return for income tax on the joint income. But if. a 
woman is following a profession, as you are, you are 
perfectly entitled to return your income for income tax 
separately; and if the incomes of husband and wife are 
small, they may both be exempt. In returning your 
income you can deduct the expenses of your office and 
your out-of-pocket expenses incidental to the management 
of your business, and you can deduct for your daughter | 
the amount allowed to be deducted for a child, or you can 
deduct her cost to you as performing duties which are 
incidental to your profession. All deductions should be 
made in order to enable you to arrive at the net amount 
which you would set down as your income. The only 
deduction which you would show on the return is the 
deduction you are entitled to make of the premium you 
may pay in respect of any life insurance. 

In reply to your second question, any patient who has 
engaged you, and subsequently alters her mind, and 


here is 





either obtains another nurse or does without one 
gether, is liable to be sued by you for the whole of the 
fees agreed to be paid plus a reasonable sum—say one 
guinea—for board and lodging, if one of the conditions 
of the contract was that you were to have board and 
lodging. 

Legacy (A. G.)—It is, of course, perfectly possib| 
for the original £300 to have shrunk by depreciation in 
the value of the ‘‘shares”’ to about £200. But belor 
giving a receipt for the one-sixth share in question 
should be ascertained whether the original legacy of 4 
had been directed to be invested in trust securities, 
if so,, whether it was, in fact. so invested. You 
entitled, further, to know in what securities it was 
vested ; and then it is open to you to ascertain the v 
of the securities 6n the day of sale. 


NURSING 


inventor (F. M.).—The first step would be for y 
get the opinions of any you know, prefera 
those working at a military hospital. You can show t 
your appliance in confidence without losing your righ 
patent it. If they think it valuable, you might paten 
provisionally (write to the Controller of Patents, So 
ampton Buildings, Chancery Lane, London, E.C.), 
then try to dispose of it to some surgical manufacture: 


Adoption (‘‘Nurse’’).*—Adoption is a very deli 
matter and one never encourages its being done for p 
The ‘“‘lump sum down” is a pernicious system, as ne¢ 
or death of the child is thereby a source of profit to | 
foster-mother. If you are experienced with children 
can offer a comfortable home, you might mention 
matter to any medical man you know, or apply to 
Guardians to take a “‘boarded-out child.’’ Of course, 
would be regularly inspected. Why not take a lodge 
boarder, or do daily nursing—a few hours a day at a fi 
charge, if you can get a connection through doctors? 

Rubber (‘‘ Anxious ”).—It seems hard in these days 
economy that no use can be made of the articles 
mention, but we are assured it is so. The only 
would be to sell them with other old lumber 


surgeons 








APPOINTMENT 


LANE, Mies Ethel, Lukie’s 
Halifax. 

Trained at Bradford Royal 
home and abroad; Sister 
months) ; C.M.B. certificate. 


Sister, St. War Hospit 
T.F.N.S 
Sister 


Infirmary. 
and Theatre 


MARRIAGE 
Miss K. Bennett-Jones, of Newtown, Sister-in-Cha 
of a hospital at Luton, was recently married to Sec.-Lieut 
A. Christian. 








HEALTH VISITORS 


ABRAHAM, Miss Elizabeth. Borough of Newark. 
Jessop Hospital for Women, Sheffield ; Chatsworth Mid 
wifery Training and Nursing Institution; Holbeck 
School for Mothers, Leeds (assistant). 








Q. V. J. INSTITUTE FOR NURSES 


TRANSFERS AND APPOINTMENTS.—Miss Martha Barnes 


appointed to Leeds (Central) as Superintendent; Mi 
Amelia Jackson to Somerset C.N.A. as Superintendent 
Miss Annie Foster to Cambs. C.N.A. as Assistant Sup¢ 
intendent ; Miss Martha K. Gibson to Somerset C.N.A. 
Assistant Superintendent ; Miss Joyce M. Bevan to He 
fordshire C.N.A, as Health Visitor; Miss Kate E. Ban 
ham to Richmond; Miss Rosalie Chadwick to Earlestown 
Miss Alexina Cowee to Stevenage; Mrs. Lucy Evans 
Hammersmith; Mrs. Alice Green to Sawston; Miss Eliz 
beth Haines to Gloucester; Miss Margaret A. Hamilt 
to Newcastle-under-Lyme; Miss Evelyn M. Hedley 
Badminton; Miss Margaret Milne to Richmond; Miss 
Alice Nutter to Southall-Norwood ; Miss Ella O’Connor to 
Burnhope Colliery; Miss Margaret M. Roberts to North 
Malvern ; Miss Rose Timms to Southall-Norwood. 
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BABY WILLIAMS 


Breast-fed through Virol 


14, Bird Stree t, 
Liverpool, 
Dear Sirs, 26th March, 19175. 
This is my tenth child, and the only one 
I have been able to breast-feed. After the 
birth of this child I was very ill and weak, 
until I tried Virol and my health improved 
at once, so that I have been able to entirely 
breast-feed him till ten months old, If I 
stopped taking Virol, I was unable to feed 
him. .He is a fine, strong, healthy boy, 
and I am so much stronger than I ever 
hoped to be again, that I should recom- 
mend all nursing mothers to take Virol. 
Yours faithfully, 
Annig WILLIAMS. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-Dr. FELDMAN, 


Lecturer in Midwifery and Hygiene for the 
London County Council. 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. 


VIROL, Limited, 148-166, Old Street, E.C. 
\_—*S.H.B. 




















—— 


THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 





It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lowe 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
assocjated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL [8 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt ff 
professional eard, 


QUIBELL BROS., Ltd., 
148 Castlegate, 7m 
NEWARK. 
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IS ABSOLUTELY PURE 


THE RECOGNISED 
STANDARD OF BRITISH 
MANUFACTURE. 


MADE AT BOURNVILLE. 
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GUARANTEED HYGIENIC. 
WEAR BEST: BEST TO WEAR. 
There is no tight line in front te restrict width in use. 
PRICES) b2te. .~ (id, Se and 6éd. 
—_ all D tores, Hairdressers an 

Boots, The c emists, Toilet Departments. 
If unable to obtain, write to LAKE’S, Nn Wood | Serest, 
Lendon, giving name and ad 


nearest draper or hairdresser, and you will be Ibe ecnphed 


























INGRAM’S 


BAND T EAT & VALVE 


(BRITIGH MADE BY BRITISH LABOUR.) 


Nearest Copy 





to the 
Natural Nipple. 





(Note the 
around the teat that grips 


patent 


“*ACRIPPA” Band Teat 
(BLACK OR 
TRANSPARENT RUBBER.) 


Price Sid. each. 


The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will! 
not slip off. 


¢ The Teat and Valve can be sterilised 


tightly to the neck of 


the bottle.) 


or cleansed by simply boiling in 
water, and the quality of rubber 
will not be deteriorated thereby. 


THE PATENT BAND VALVE 
ig devised according to the 
most up-to-date theories, 
and affords a means of 
regulating to perfection the 
flow of the milk food. 
**ACRIPPA” Band Valve. 


(BLACK OR 
TRANSPARENT RUBBER.) 


Price Od, each. 


Obtainable from all Chemists. 


Patentees and Manufacturers :— 


9 
Sng? 


Nurses apply for Samples. 
Mothers write for Booklet. 
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CAUSES OF 


R. BREND’S account of his research as 
Du the relative importance of pre-natal and 
post-natal conditions as causes of infant mor- 
tality is divided into three parts. 

Infant mortality in relation to environmental 
cause. This is perhaps the most suggestive and 
weighty part of his paper. 

Infant mortality in relation to pathological 





st 


The decline of infant mortality and mor- 
talbty in early childhood. 

In studying the extent and distribution of 
infant mortality some very interesting facts are 
brought out. The lowest rates of infant mor- 
tality occur in rural districts; Roscommon, in 
Irland, has a death-rate of 38 per 1,000. bixths 

ler one year). The infant mortality rate is 
v“hest in industrial towns and mining districts; 
n Ashton-under-Lyne it reaches the appalling 
figure of 184 per 1,000 births (under one year). 
In London im 1914 it was only 104, but the 
neral rate is reduced by the low rates in the 
of outlying districts. 
‘The difference between urban and rural] death- 
rates,’’ says Dr. Brend, “is one of the most con- 
stant and striking features of the distribution of 
nfant mortality.’’ Its cause is briefly a result 
of urbanisation. The question arises as to which 
urban factor or factors are primarily responsible. 
Is it the influence of defective sanitation, poverty, 
ercrowding, bad housing, disease, or insufficient 
nutrition of the mother, industrial employ- 
ment of the mother, absence of breast-feeding, 
maternal ignorance—all of which are worse 
in an urban than in a rural area—that is respon- 
le? All operate to some extent, but “there is 
not sufficient difference to provide an adequate 
planation of the rise “of infant mortality from 
1) per 1,000 births in the best rural districts to 
ISO in the worst urban areas.”’ 

Poverty per 8e does not appear to be one of 

: great causes of infant deaths. 
shire, the wages are low, the infant mortality rate 
is 60; in Kensington the average is over 100. 

Towns are, as a whole, better off in sanitary 
service than country districts, yet Sir John Gorst 
savs: “T have seen magnificent children living 
in hovels condemned as unfit for human habita- 
tion in the West of Ireland, models of health 
ind vigour.’’ 

Close investigation fails to establish a constant 

mnection between woman’s labour and high 
infant mortality. In Wigan, for example, where 
only 12 per cent. of the total married women 
and widows were engaged in non-domestic work, 
the infant mortality rate was 180 in 1918, whereas 


3 o 


INFANT 


In rural Wilt-. 














MORTALITY 


in the textile town of Rochdale, with a percentage 
of 28 so employed, the rate was only 106, 

Breast-feeding is as widely adopted in towns 
as in the country. Dr. Newsholme has 
mated that over 80 per cent. of wage-earning 
mothers suckle their children. 

Skilled attendance in childbed is probably more 
fully provided in urban than in rural districts. 
There is no Midwives Act in Ireland, yet infant 
morality in that country is very low! 

Infectious diseases, particularly and 
whooping cough, are responsible for a considerably 
higher mortality in urban than in rural districts, 
though owing to the vagaries of notification it is 
not possible to determine the numbers. of cases 
in the two types of area. 

“The condition of the mother during pregnancy 
is generally held to exercise a very important in- 
fluence upon the state of the infant at birth, and 
since as a class town mothers are less healthy and 
well-nourished than country mothers, it would 
appear that herein is some explanation of the 


esti- 


measles 


higher urban rate of infant mortuality."’ This 
possibility is very carefully examined by Dr. 


Brend, and he comes to the conclusion from the 
study of statistics in various areas that “as the 
child gets older the mortality rate in unfavour- 
ably-situated progressively 
higher. This points strongly to the post-natal 


classes hecomes 


and not the pre-natal environment as the main 
factor in the causation of excessive infant mor- 


tality. It would appear that though on the 
average the town mother is less well-nourished 
than her country sister, she yet has a margin to 
spare, and Nature takes care that her infant does 
not suffer.”’ 

Dr. Brend in his search for the main factor 
in producing infant mortality suggests that pollu- 
tion of the atmosphere is one of the most im- 


portant causes. Dirtiness of the air appears to 


be the one constant accompaniment of a high 
infant mortality. It is much lower in towns 
where there is little industrialism. 

Support for this view is also derived from 


another chain of reasoning, and another series of 
statistics derived from study of the pathological 
causes of infant deaths. The excess of infant 
mortality in the county boroughs of the North of 
England over that in the rural districts of the 
South is mainly due to the great increase in 
deaths from two causes—respiratory diseases and 
diarrhcea and enteritis. It seems probable that 
the former is correlated with a smoky condition 
of the atmosphere; the latter isi markedly in- 
fluenced by temperature, but we do not precisely 
know what the factor is which produces the excess 
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of infant mortality from diarrhcea and enteritis in 
industrial towns. 

“The deaths due to developmental factors vary 
little from place to place, and appear to be caused 
by fundamental influences which we do not fully 
understand and at present seem unable to con- 
trol,’’ but the deaths from respiratory diseases 
and enteritis caused by influences in the post- 
natal environment are probably entirely prevent- 
able. Dr. Brend concludes his paper by. saying 
that the great centres of deaths in infancy and 
early childhood are overcrowded industrial cities, 
and the measures which will benefit all classes 
of the community—clearing of slum areas, provi- 
sion of open segregation of factories, 
and prevention of atmospheric pollution—are also 
those which will reduce infant mortality. 


spaces, 








AN INTERESTING COMPETITION 


“T°HIS week we set another interesting problem for our 
readers; they have just time to think it out and send 
in their anewers before the Christmas rush! 


QUESTION. 

You are a midwife, and a doctor has asked you to 
patient twice daily to do the nursing. She has 
deaf woman as ‘“‘lady-in-waiting.”’ After labour 
ery excitable, does not sleep, and has severe after- 
pains; the doctor sends her a draught of 15 minims of 
tincture of opium, but it arrives in your absence. The 
baby had bee n erying all night, and the mother, distracted, 
gives the draught. An hour after the mother 
has an eclam ptic fit, bites her tongue | and falla out of 
bed, cutting her head against the rail You arrive soon 
after; state ind tail what you would do. 


visit 
only a 
she is 


baby the 


RULES. 

To be observed, or marks will be 

1. Answers to be written on one side of the paper only. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper clip. 


» On the 


deducted. 


carefully 


outside of the first sheet is to be written: 

(a) Full name and whether Mrs. or 
Miss 

(6) Pseudonym. 

(¢ Where trained and 
nurse. 


address, stating 


whether midwife or maternity 


4. On the top of the second sheet the question must be 
written out or pasted on. 


5. The papers must be received at this office, the word 
**Midwifery ” to be written on the corner of the envelope, 
not later than December 17th. Pseudonyms only will be 
used in the examiner’s report, and no paper can be 
returned 

6. Competitors must remember that letters now cost 1d 
postage for 1 oz. and 2d. for 2 oz. 








BABY WEEK COUNCIL 


T was stated at a meeting of the Council of the Baby 

Week Exhibition last week, over which Lady Rhondda 
presided, that the movement now comprised 90 societies 
and 600 local committees. In supporting a scheme of 
re-organisation, which was adopted, Lady Rhondda 
remarked that they must now allow their work to lapse 
until Parliament had passed the Bills necessary for the 
welfare of the babies and mothers. 





— 


C.M.B. MONTHLY MEETING 


HE monthly meeting of the Board was held on 

Thursday, the 15th, Sir Francis Champneys presiding, 
Other members present were Dr. Briggs, Dr. Griffith, Mrs, 
Latter, and Miss Paget. The minutes of the special 
meeting of October 10th and of the ordinary meeti 
October 11th were read and confirmed, and the repo: 
the various committees were presented and adopted. 

The business dealt with by the Standing Committe, 
as follows :—A letter from Fanny Gelman, to which it 
decided to send the following reply :—That Fanny Gelman 
having satisfied the Board of her Russian nationality, and 
having complied with the Rules and requirements of the 
Board, be now admitted to examination. In reply to a 
letter from Alice Tucker, it was agreed to inform her ‘hat 
she must take the necessary steps to obtain a rectification 
of her marriage certificate before admission to the 
examination. It was agreed to reply as follows to a letter 
from the General Secretary of the Medical Defence 
Union :—That where a complaint for which an appropriate 
remedy is provided by due course of law is made against 
a midwife it is contrary to the practice of the Board to 
deal with the midwife until the complainant has exhausted 
his remedy at law. In reply to a letter from the 
of the L.C.C., asking the Board to take into considera 
the opinion expressed by a London coroner, that the { 
of sending for medical help as prescribed by Rule E.23 
page 30 should not specify the name of any partic 
doctor, it was agreed that the clerk should be infor 
that the Board would take the coroner’s suggestion 
consideration on the next revision of the Rules. 

The Medical Officer of Health for Brighton having + 
a draft circular letter which he proposed to send to 
midwives practising within his jurisdiction, asking whet 
in the opinion of the Board he would be acting within 
powers by preventing midwives from attending pati: 
suffering from gonorrhceal conjunctivitis while in ait 
ance on other cases, it was decided to send the follow 
reply :— 

(1} Ophthalmia.—The Board agrees that in severe « 
of ophthalmia it is very undesirable that the mid 
should continue in charge of the eyes, as the diseas 
highly contagious. But it thinks that special arrangem: 
under the general supervision of an expert should alw 
be carried out with the consent of the patient (moth 
who has the right to choose the medical practitioner ca 
in according to Rule E.6, and that the case should 
visited and the reasons for such special arrangements 
plained to the mother and midwife by the Inspector 
Midwives or by the medical practitioner called 
consultation. 

(2) Stillbirths.—The Board quite approves of the p 
posed arrangements for the examination of a piece of t! 
placenta in such cases. It thinks however that 
information as to the presence of syphilis should not 
left to the midwife to convey to the parents. 

The Board is prepared, subject to the approval of 
Privy Council, to sanction as from November Ist, 19 
a further increase of 10 per cent. on its contract pri 
payable for printing. 

With regard to a letter received from a pupil mid» 
complaining of the conditions of training and the arran 
ment made for the comfort of the pupils under the charge 
of an approved midwife, the Board decided to take 
further action at the present time. 

The following midwives were removed from the Roll 
their own applicatién on account of old age, ill-healt 
and inability to comply with the Rules :— 

Catherine Birt, Elizabeth Garnham, Elizabeth Griffit! 
Elizabeth Harman, Margaret Horrocks, Ann Jon 
Frances Kent, Anne Lewis, Elizabeth Lewis, Susanna 
Mills, Ann Ostle, Maria Reed, Eliza Roberts, Elizab 
Vaulters. 

The Secretary submitted the report for the year ending 
March 3lst, 1917, and it was agreed that the report as 
amended be approved and that a copy should be forwarded 
to the Privy Council. 

Approval as teachers was granted to :— 

Lily Byatt Riches (pro. tem.), Emma Agnes Anderson 
Matilda Stone. Adjourned for further inquiries :—Jemima 
Dawkins. 


sum 
Insu 
pati 

paid 
aver 
towr 
tons 
£13 


a Yi 
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\ SCHEME FOR THE BETTERING OF THE CONDITIONS OF WORK IN 


DISTRICT 


YE give below Miss Alice Gregory’s scheme for the 

bettering of the conditions of work in district mid- 

y practices. It differs fundamentally, Miss Gregory 

ns, from that put forward by the A.P.T.S.M., ‘“‘in 

it ensures payment of the actual midwifery fee by 
other and assistance being given in other ways by 
state. It also ensures an improved midwifery service 

d of merely an improvement in midwives’ pay.”’ 

LocaL AUTHORITY. 

midwives are in the future to be subsidised by 

nment each midwife will be, to some extent, a 

nment servant ; it will in consequence become essen- 

that a stricter supervision should be kept on their 
than has heretofore been the case to ensure that it 

ried on in accordance with modern methods, and a 

staff of supervisors will be called for. 

s office of supervision can be well undertaken by 

nment working in conjunction with County Councils, 

it is intensely undesirable that the latter should 
te their powers to any lesser body. 

lwives, from the nature of their work, are peculiarly 

to slander and attack from their immediate rena | 

it will never be possible to popularise the work among 
iperior class of women, unless we offer them the protec 

f an impartial and highly educated inspector. The 

tors ought invariably to be medical women, but in 

iajority of cases an assistant will also be needed, 
rably also a medical woman, but occasionally this 
be a well-educated midwife, provided that she has 
ot less than a year’s training in midwifery or a full 
il training with midwifery in addition. 
Visits oF INSPECTION. 

h midwife should be visited regularly every two 

s, the date being fixed beforehand, and not less 

an hour being allowed for the taking of her report 

quisition for the ensuing two months—with due com- 

: of case-book to see if her two accounts tally—and 

nation of appliances. These visits will be in addition 

se paid now for the purpose of observing her methods 
rk, and for inquiry into cases of sepsis, ophthalmia 
torum, etc., occurring in her practice. 

Ante-Natat Work. 

s recommended that while the patient shall continue 
to engage and pay her own midwife as heretofore, ante- 
natal! work undertaken by the midwife shall be paid for 
by the State grant, always provided that due records are 
kept and thoroughly inspected, the amount of payment 
being in proportion to the work done. 

\nte-natal visits should be paid for at the rate of 2s. 
a visit. A record to be kept of pelvic measurements, 
urine testing, condition of house (sanitary or otherwise, 
overcrowded, etc.); advice given by midwife on (a) diet; 
(b) hygiene; (c) infants’ clothing; (d) preparations ~ for 
confinement; (e) special advice for complications of preg- 

(patient referred to doctor, climic, tubercular dis- 
ry, dental surgeon, etc.); (f) if sent back to midwife 
kept under observation or for treatment, full details 
gress. 

lwives should be encouraged to pay two ante-natal 

to every normal patient. Cases of toxemia of 
iney, contracted pelvis, and ante-partum hemorrhage 

1 require a considerable number (such visits being 

under doctor’s orders). These would probably bring 

erage number to 3 or 4 per patient. 
FEes. 

wn.) The minimum recognised fee to patients in 

t of the maternity benefit would be 15s., and this 
sum might be made recoverable by the midwife from the 
Insurance Commissioners before she signs the form for the 
Patient’s maternity benefit. If the ante-natal visits were 
paid for at the rate of 2s. a visit, this would bring the 
average payment per case to 22s., and would ensure to 
town midwives with a practice of 120 cases (generally 
considered by experts as the ideal number) an income of 
£130. If drugs and appliances were provided, as well as 
4 yearly holiday and a pension after twenty years of 





MIDWIFERY PRACTICES 


service, this would probably prove satisfactory. In many 
cases, however, the patients could pay 17s. 6d. or £1 Is. 

A subsidy would also be paid in the first year of practice 
to well-educated and well-qualified midwives if the local 
authority considered it desirable that a fresh midwife 
should settle in the particular district. 

In country places a midwife should be encouraged to 
work all the villages within a radius of four miles from 
her home. If the collective population of these villages 
was under 4,000 a subsidy of from 5s. to 10s. weekly would 
always be necessary. If she could serve a population of 
over 4,000 a graduated scale might be arranged: 10s. 
weekly the first year, 7s. 6d. the second, etc. Very 
sparsely populated districts would be provided for in the 
following manner :— 

Mipwire CENTRES. 

In every large township one or more parish midwives 
should be appointed to undertake cases not able to pay 
the ordinary fee of 15s. These midwives would be bound 
to attend any summons to women in labour, steps being 
taken afterwards to recover as much of the fee as was 
thought suitable by the authorities. They would live in 
a home which would also be a centre for the district. 
One salaried midwife would also be appointed to every 
fifteen of the ordinary practising midwives, whose duty 
it would be to act as locum tenens for one fortnight yearly 
in each practice free of charge, to release each midwife 
every three years for one week’s post-graduate course, and 
also to be summoned in case of emergency, i.¢., illness of 
one of the midwives or sepsis occurring among their 
patients. These supply midwives would live at the centre 
home between their Jocum tenentes. In cases where the 
town was surrounded by an exceptionally sparsely popu- 
lated district a third class of midwife would make these 
centres their home. Areas where only one or two births 
occur normally in the year could not employ a resident 
midwife unless she had some other permanent occupation, 
and her work would deteriorate badly just when it was 
most needed, the distance from a doctor being also probably 
great. These areas would be encouraged to telegraph to 
the midwife centre for a midwife (having duly arranged 
the matter beforehand), who would be lodged in some 
decent house in the village for ten days or a fortnight 
when the birth occurred. These would be easy posts for 
midwives with much experience who were growing too old 
for a busy practice. 

DrucGs, ANTISEPTICS, AND APPLIANCES 

These would be provided by the local authority, due 
precautions being taken to avoid waste. It will be neces- 
sary to ensure that the midwife uses the right kind, as 
well as that~no waste is attached. The most important 
things should therefore be allowed her at so much a case. 
At the beginning of her practice she would be given a smal] 
store, which would be renewed where necessary at the end 
of two months. 

Soloids of perchloride of mercury, or some approved 
antiseptic. Average used, three at a case and one on each 
ensuing visit—twelve to each patient. A bottle containing 
100 soloids would be given for every eight cases attended 

Lysol or Cyllin.—1 oz. for each patient attended. 

Package of Dressings.—One given for each patient 
attended. It would contain a dozen small sanitary pads, 
4 oz. absorbent cotton wool, and a dozen squares of soft 
rag 4 by 4 inches. All these articles would be tied up in 
a jaconet wrapper and sterilised. The wrappers would be 
returned by the midwife to the local authorities to be 
re-filled and re-sterilised. 

Mitrate of Silver.—1 oz. in coloured bottle. 1 oz. given 
every two months. 

Indiarubber Gloves.—One pair allowed for every twenty 
cases attended. They must be produced at each of the 
inspector’s visits. New appliances would be requisitioned 
when necessary at these visits, the old appliance being 
produced at the same time. 

Doctor’s Fees.—The doctor, when called in by the mid- 

wife, would be paid from the State, through the midwife, 
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a scale of fees being agreed on with the British Medical 


Association 

Post-Natal Visits. Rural Midwives’ Fees. These should 
be paid by rural midwives to infants at intervals of one 
month: they would be remunerated at the rate of 1s 6d 
a visit: this would solve the problem of the country mid- 
wife’s existence and as well as greatly benefiting the 
health of the children, always provided that the midwife 
had sufficient education and special training for the office 
of adv 


such a 


iser. 
midwife 
ante-natal visits, 15s 
from the patient—36s. in all pet 
would thus represent £72 
She would also have a permanent subsidy of 5s 
a total of £85, equal in value to at least £100 ina 
In many could combine the 
or helping with the old people at the Union 
by the Kent County Council), though 
t some obiject‘ons on the score of 


would earn an average of 6s. for three 
for ten post-natal visits, 15s. 
patient Forty cases 


and 


a week, 


} = | i+ 
cases sne work with 


1ursit 


It is desirable that the State should 
formation of a pension scheme which should 
ory basis Midwives now in practice 
weekly if they ild they had 
ears on the Midwives’ Roll and in practice 
hese pensions would thus become due in 1922 
These will he held every year 
centres Each midwife will be 
least Once in five vears, or she 
scheme 
It will be necessary for 
before they 
Practical 
ante-natal 


very 
prove 


Courses 

training 

d them at 

efits of the 

dy in Practice 

nidwives to 

an be admitted to the benefits of 

tion would be given in connection 

uld be taken by all midwives whose 
ip to standard, but who wished to qualify 
on the following subjects : 
gnancy Use of the pels imeter Simple testing 

dangers of certain antiseptics, strength of 

Infant lothing Breast feeding 

f satisfactor progressive de 

of life 


examination 


pass an 
I +} 


is scheme 
with 


se ¢ 


n would be 


itation 








C.M.B. PENAL SESSION 


SPECIAL meeting under the provisions of 
A on Wednesday, November 14th 
Francis Champneys, in the chair 
Griffith, Mrs. Latter, and Miss Paget 

Two adjourned cases were down for judgment A final 
Fanny Hoare Phillips, Bournemouth, 
was quite satisfactory; therefore, no further action will 
be taken. The interim report on Eliza Beeching, Hastings, 
had not been received, which necessitated a further post- 
udgment 


Rule D.8 


vas held 


Prof. 


-Sir 


report oncerning 


ponement of 
Struck Orr. 


Hughes Bell, London. L.0.S. certificate. The 


Ellen 
( 


C. was represented by Drs. McCrory and Van Ingen 


L 
and Mr. Carter. 

Among many charges, the following some of the 
Failing to advise medical aid for a patient suffer- 
ing from offensive lochia, and for a child with inflamed and 
discharging eyes: want of scrupulous cleanliness and not 
taking and recording pulse and temperature at each visit. 

The inspector’s general report was not satisfactory, and 
the midwife had previously been before the Board in 1907. 

Vary Brookes, Staffordshire. The two Staffordshire in- 
spectors, Miss Hardy and Miss Woodridge, were present. 
The age of the midwife—she is nearly 80—doubtless 
accounted for her failure to keep the Rules. According 
to the inspector, the midwife was called for in an “ emer- 
gency.”’ She used to give satisfaction, but is now old 
and infirm 

Elizabeth Staffordshire. The inspectors for 
Staffordshire were present. There were various charges 
against the midwife, some of which were cancelled, but 
the inspectors’ general report was not satisfactory. 


were 


chief : 


Carr, 





Honora Hennessey, London. This‘ was still another er 
old woman. The L.C.C. inspectors were present, and 
three patients also appeared as witnesses. The charges 
included failure to advise medical aid; not disinfectin 
the hands and arms; not using proper antiseptic pre = 
tions with regard to her patients, etc., etc. 

Eliza Slade, London. ©.M.B. examination. The L.C.C 
inspectors, Drs. Pilliet, McCrory, and Van Ingen and Mr. 
Carter were present, also Dr. Cruikshank, of Depti rd. 
and Mrs. Barrett, one of the patients referred to in the 
charges. 

Among the charges were failure to advise medical aid 
in two cases of serious rupture of the perinzeum, and in a 
case of hernia of the baby, and again in a case of oph- 
thalmia neonatorum. Some of the other charges were 
cancelled, but the Board decided to remove the midwife 
from the Roll. 

Annie Trent, Isle of Wight L.O.S. certificate. The 
County M.O.H., Dr. Walker, attended. Want of cleanli- 
in ability to take pulse and temperature, and other 
general breaches of the Rules were proved. 


ness, 


SENTENCE PosTPONED. 


Vary Lusk, London C.M.B. examination. The 
wife was present, and was defended by Mr..Burton. 
L.C.C. inspectors and Mr. Carter were also in attend 
and the patients—Mrs. Barnes—came to 
evidence. 

The Board found two of the principal charges not pr 
but failure to use the prescribed form for summo 
medical aid and also failing to notify the L.S.A 
a doctor had been sent for were pre ved In referen 
the solicitor’s plea that the faults **technical,” 
Chairman, in giving the Board’s decision, pointed out 
notifying was not “technical,” but very important 
safeguard to the patient and also to the midwife 
again he emphasised the fact that a midwife who st 
obeys the Rules ‘‘can defy anybody, even the C.M.B 

The inspector’s report was satisfactory, and the Board 
decided to postpone sentence for six months and ask for 
reports in and six the midwife’s 
onduct and methods of practice 

Florence Maria Thetford, Norwich. L.O.S. certifi 

The principal charge was neglect to call in medical aid 
in a case of pemphigus. The midwife noticed the erup- 
tions, but did not advise a doctor, and later on left her 
case on the tenth day, although the child was suffering in 
the above manner. Subsequently the infant died. ‘The 
M.O.H. from Norwich was present, and after hearing 
his evidence and general report, the Board decided to 
postpone sentence for six months and ask for reports in 
three and sixg months as to the midwife’s conduct and 
methods of practice. 

Flora Parker Underwood, London. The midwife was 
present, also her patient, Mrs. McCarthy, and the L.C.C. 
inspectors and Mr. Carter. 

Only two out of seven indictments were proved, viz. 
neglecting to take and record the pulse and temperature 
at each visit and to enter them on a chart and carefully 
preserve them, and the midwife was ‘“‘cautioned” ind 
enjoined to obey the Rules strictly. 


one of 


were 


three months as to 


Tue Irish Midwives’ Bill is now published; it is 
much on the lines of the Scottish Act, but it provides 
only one midwife on the Council (to be a~nointed by 
Lord President), and while it permits British midw 
to practise in Ireland, it cannot alter the English 
which does not yet grant reciprocity 


Instruction (‘‘ Untrained ”).—Private tuition for the 
C.M.B. Examination can only be given by a medical 
practitioner who is approved by the Board as a teacher 
The fees would have to be arranged between the candidate 
and the doctor. The fees for class instruction are usually 
£3 3s. the course. Six months’ practical work on 4 
district under a midwife approved by the Board would be 
necessary. This usually costs about £1 1s. a wee k, but 
some midwives reduce this fee in exchange for addit onal 
services given. 
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